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Background: Contemporary research findings affirm that young adults aged 18 to 24 years have 
high prevalence of new HIV infections. Pre-Exposure Prophylaxis (PrEP) medication is the latest 
strategy in HIV prevention. Rates of PrEP uptake or use have been negligible among university 
students aged 18 to 24 years, especially among racial and ethnic minority students. 
Objective: The objective of this study is to investigate the attitudes and beliefs that influence the 
uptake of PrEP medications and the HIV risk behaviors associated with the willingness to take 
PrEP medications among university students aged 18 to 24 years attending the University of 
Nevada, Las Vegas.  
Methods: This exploratory study used a cross-sectional design, and the Sexual Health Model as 
the theoretical foundation. Using questions from the Youth Risk Behavior Surveillance System 
and the American College Health Association National College Health Assessment in 2018, as 
well as other existing universe of questions, the researcher used these questions in QualtricsXM 
Survey Research Suite for online data collection via a survey. All these questions were shown by 
public health experts to have enough face and content validity. The collected quantitative data 
were analyzed in IBM SPSS Statistics Version 26 using descriptive statistics and binary logistic 
regression models.   
Results: The study was conducted among a representative sample size of 363 and majority of 
respondents were self-identified as racial and ethnic minority university students (N = 240, 
66.1%). The mean age was 18 years old. The results of the study indicated that of the 363 student 
participants, almost 100 percent (99.1%) had never taken PrEP medications. The binary logistic 
regression models yielded an increased likelihood of taking PrEP if it were within one’s cultural 
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beliefs or practices (OR = 0.804 (95% CI: 0.657 - 0.983), β = -0.219, p < 0.05, p = 0.034), if one 
was in a monogamous relationship with a partner that they did not know was HIV positive (OR = 
0.744 (95% CI: 0.582- 0.951), β = -0.296, p < 0.05, p = 0.018), and because someone they love 
wants them to take PrEP  (OR = 0.677 (95% CI: 0.511 - 0.896), β = -0.390, p < 0.05, p = 0.006). 
In addition, a decreased likelihood of taking PrEP based on sociodemographic factors such as 
religious affiliation or religion (OR = 1.107 (95% CI: 1.032 -1.187), β = 0.102, p < 0.05, p = 
0.004) and sexual orientation (OR = 1.282 (95% CI: 1.068 - 1.538), β = 0.248, p < 0.05, p = 
0.008) were confirmed. All these factors were related to attitudes and beliefs that significantly 
influence the decision to take PrEP medications among young university students.  
Moreover, the binary logistic regression models revealed that alcohol consumption (OR = 4.471 
(95% CI: 1.437 - 13.904), β = 1.498, p < 0.05, p = 0.010) was a significant HIV risk behavior 
associated with the willingness to not take PrEP medications among young university students. 
In addition, sexual pleasure by touching oneself or self-stimulation (OR = 0.797 (95% CI: 0.698 
- 0.910), β = - 0.227, p < 0.05, p = 0.001) and watching or using pornography for sexual pleasure 
(OR = 0.373 (95% CI: 0.232 - 0.601), β = -0.507, p < 0.05, p = 0.000) were significant HIV risk 
behaviors associated with the willingness to take PrEP medications among young university 
students.   
Conclusion: The study demonstrates that HIV risk behaviors of alcohol consumption, use of 
pornography, and masturbation influence the willingness to take PrEP medications. It also 
underscores the need to respect cultural beliefs and practices and highlight the influence of 
intimate-partner relationships, as well as sexual orientation during health communication as these 
factors influence the decision to take PrEP among the young university students. These factors 
also have greater potential for HIV prevention and must be prioritized when implementing health 
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promotion, behavioral interventions, or HIV prevention strategies among these at-risk 
populations. 
Study Significance: The study contributes to the literature on PrEP medication as a prevention 
approach for university students and young adults’ health. Particularly, the study explored ways 
that unswervingly strengthen the PrEP care-continuum through social, behavioral, and 
implementation science investigations (NIH, 2018).   
Keywords: Young Adults’ Health, University Student’s Health, Young University Students, 
HIV/AIDS Medications, HIV Prevention, HIV Medication-Related Care, Pre-Exposure 
Prophylaxis (PrEP) Medications, Pre-Exposure Prophylaxis (PrEP) Uptake, and Pre-Exposure 
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 This dissertation explores the attitudes and beliefs of university students aged 18 to 24 
years that influence their decision to take pre-exposure prophylaxis (PrEP) medications and the 
HIV risk behaviors associated with the willingness to take PrEP medications among university 
students aged 18 to 24 years attending the University of Nevada, Las Vegas. I am hopeful that 
you will learn a lot as you read this manuscript and it would be an exciting indulgent, as well as a 
learning experience. I believe this dissertation will shape your understanding in the subject 
matter of factors that influence the decision to take PrEP medications or the uptake of PrEP 
medications. In addition, this manuscript will shape your understanding of HIV risk behaviors 
associated with the willingness to take PrEP medications among young university students and 
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High rates of new human immunodeficiency virus (HIV) infections among young adults, 
ages 18 to 24 years old, are triggering global warnings among researchers (Buchbinder & Liu, 
2018). Within the global scientific research community, several contemporary research findings 
affirm that young adults, aged 18 to 24 years, have high prevalence of new HIV infections 
(CDC, 2017a; CDC, 2018e, ACHA, 2019; Shiferaw et al., 2014; Ganle, 2016). Four out of five 
young adults newly diagnosed with HIV are between the ages of 20 to 24 years old (ACHA, 
2019). Researchers have asserted that young adults will continue to be infected with HIV at an 
unprecedented rate or staggering numbers if nothing is done to reduce the number of infections 
(CDC, 2017a; CDC, 2018e; McKay, 2018; Lyttle et al., 2018; Celum et al., 2015; Abiona et al., 
2014; Ganle, 2016).   
Likewise, similar HIV infection trends are noticeable in the United States (Shiferaw et 
al., 2014). The Centers for Disease Control and Prevention (CDC) state that high national trends 
of new HIV infection rates are evident among young adults (CDC, 2017a; CDC, 2018e). In 
2017, young adults, between the ages of 13 to 24 years old, made up 21% of all new HIV 
infections in the United States, yet 13 to 24 years old are only 8,164 of all 38,739 new HIV 
diagnoses (CDC, 2018e; ACHA, 2019). These young adults ages 13 to 24 are part of the 
American population most affected by HIV infections (CDC, 2018e; ACHA, 2019; CDC, 
2017a). Additionally, in 2017, out of the 8,164 of young adults’ ages 13 to 24 years old infected 
with HIV, about 87% (7,125) are young men and 13% (1,039) are young women. Of the 8,164 
new HIV diagnoses in 2017, 79% or 6,414 young adults were between 20 to 24 years of age 
(CDC, 2018e). In general, the CDC estimate shows most of the young adults were infected with 
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HIV, i.e., if 50,000 individuals are infected on an annual basis, one in four of the estimated new 
HIV infections occur among young adults. It is also important to underscore high HIV diagnoses 
among young adults 18 to 24 years old (CDC, 2013; CDC, 2018e).   
Young adults made up about one quarter of the most sexually active people responsible 
for about half of all new sexually transmitted diseases (STDs) in the United States (CDC, 2017a; 
CDC, 2017b; CDC, 2018e; Shiferaw et al., 2014). The Healthy People 2020: Evidence Based 
Resource Summary (2018a) and Healthy People 2020: Reproductive and Sexual Health (2018b) 
state that an estimated 19 million new sexually transmitted infections (STIs) will occur among 
young adults, which will potentially result in higher sexual transmission of new HIV rates among 
the general population if not curtailed. The CDC (2013) warn that most of the young adults are 
unaware of the STIs and are not receiving the needed education, care, or treatment, which are 
triggering the high rates of new HIV infections.  
Researchers found that some university students aged 18 to 24 years have a high level of 
sexual risk behaviors that put them at risk for the acquisition of HIV infections (Yi, Te, Pengpid, 
& Peltzer, 2018; Bazargan, Kelly, Stein, Husaini, & Bazargan, 2000). For instance, they are 
more likely to have multiple sexual partners or engage in sporadic condom usage than the 
general population above 25 years old (Yi, Te, Pengpid, & Peltzer, 2018; Core Implementers et 
al, 2016). Similarly, Shiferaw et al. (2014) assert that college or university campuses offer great 
opportunities for high sexual behaviors, such as multiple sexual partners and unsafe sex 
practices. Additionally, Bazargan et al. (2000) conveyed that university students aged 18 to 24 
years have a strong sense of self-determination, independence, and peer pressure to perform 
varieties of sexual behaviors that put them at inimitable risk of contracting new HIV infections 
as compared to non-university attending adults. Bazargan et al. (2000) explained that university 
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students aged 18 to 24 years believe they have some levels of personal immortality or 
invulnerability that will save them from getting HIV or other infectious diseases, and their 
perspectives are with cynicism or delusional.       
With the quest for urgent HIV prevention efforts, Schackman and Eggman (2012) 
reported that the U.S. Food and Drug Administration (FDA) approved the Pre-Exposure 
Prophylaxis (PrEP) medication, known as tenofovir disoproxil fumarate/emtricitabine (TDF-
FTC) or tenofovir disoproxil fumarate (TDF), as efficacious in preventing new HIV infections 
among several groups of people. PrEP medication is a daily oral preventive medication that will 
help curtail the increase in new HIV infections among all high-risk people (Schackman & 
Eggman, 2012; Auerbach et al., 2015; Baeten et al., 2012). Celum et al. (2013) maintained that 
this daily oral PrEP medication is effective for reducing HIV-1 infections among high-risk 
people and suggested PrEP medication will provide substantial public health benefits.  
 In 2018, the CDC stated that only a small percentage of Americans who could use or 
benefit from PrEP medications were prescribed the medication (CDC, 2018a). Based on the 
CDC guidelines, two-thirds of people who could potentially benefit from such preventive 
medication do not receive the PrEP prescriptions written or filled to date. During the period of 
September 2015 to August 2016, of the roughly 1.1 million Americans who could benefit from 
the PrEP medication, which included about 300,000 Latinos/Hispanics, 500,000 African 
Americans/Blacks, and 300,000 Whites, only 7,000 PrEP prescriptions were filled for 
Latinos/Hispanics, 7,600 PrEP prescriptions were filled for African Americans/Blacks, and yet 
42,000 PrEP prescriptions were filled for Whites. These racial disparity statistics are underscored 




Table 1: Gaps in PrEP Use and Racial Disparities adapted from CDC (2018a) 
Race/Ethnicity  Number of People Who 
Should Take PrEP 
Number of People Filling 
Prescriptions  
Unmet Gap 
African Americans/Blacks  500,000 7,600 98.48% 
Hispanics/Latinos 300,000 7,000 97.66% 
Whites  300,000 42,000 86.00% 
Total Population  1.1 million  56,600 94.85% 
Source: CDC (2018a) 
 
 
The statistics also show healthcare providers have been prescribing PrEP medications in a 
suboptimal manner among the populations with substantial risk of acquiring the HIV infections. 
All these PrEP prescriptions filled at the retail pharmacies or mail-order prescription services 
across the nation show racial disparities in the low level of PrEP prescriptions among racial and 
ethnic minorities and PrEP prescription gaps within the national HIV prevention efforts (CDC, 
2018a). 
Statement of the Problem   
PrEP medication is the newest strategy in the HIV prevention and in the fight to end the 
HIV epidemic, but cumulative low numbers of PrEP prescriptions are written for racial and 
ethnic minorities despite the effectiveness of PrEP medications (CDC, 2018a; CDC, 2018b; 
Seidman et al., 2018). In addition, PrEP uptake has been somewhat lagging among university 
students aged 18 to 24 years (CDC, 2018b). University students, under 25 years of age, are a 
unique group of high-risk young adults who could use and benefit from PrEP medications, but 
have received low numbers of PrEP prescriptions (Jaganath et al., 2014; Celum et al., 2015; 
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Celum et al., 2013; CDC, 2018b). Moreover, the uptake of PrEP medications varies by gender, 
age, and racial or ethnic populations. These variations in the uptake of HIV prevention 
medications among the populations will drive the need for effective implementation agendas 
(Govender & Abdool Karim, 2018).                                          
Researchers currently argue that university students aged 18 to 24 years have a unique 
risk for new HIV infections due to their pattern of risky sexual behaviors, limited access to 
contraceptives, and restricted access to sexual or reproductive health services (Jaganath et al., 
2014; Celum et al., 2015; Yi et al., 2018). The CDC (2013) also state that everyone, especially 
university students aged 18 to 24 years, is at risk for new HIV infections due to having casual 
sex, not knowing the personal risk or facts about HIV, and engaging in other high-risk behaviors. 
These other high-risk behaviors include having multiple sex partners, engaging in inconsistent 
condom use, and engaging in unprotected sex or no condom use sex (condomless sex), as well as 
partaking in illegal drug use before sex (CDC, 2013). The unique risks of HIV infection 
acquisition pose a problem that necessitates for the uptake of PrEP medication (CDC, 2018e).   
Similarly, engaging in high-risk behaviors, such as sex with older partners who have the 
likelihood of being infected with HIV put university students aged 18 to 24 years at a greater risk 
of acquiring HIV infections. In other words, university students aged 18 to 24 years are more 
susceptible to be HIV infected during unprotected vaginal, anal, or oral sex with older persons 
who are infected with HIV (Global Advocacy for HIV Prevention, 2017; Jaganath et al., 2014; 
Alleyne & Wodarski, 2009; Schackman & Eggman, 2012; Ganle, 2016; Celum et al., 2015; 
CDC, 2013). Furthermore, university students aged 18 to 24 years may engage in survival sex 
behaviors: i.e., engaging in unprotected sex for money, prostitution or sex work, or working with 
an adult industry (Global Advocacy for HIV Prevention, 2017). These survival sex behaviors 
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could potentially put university students aged 18 to 24 years at greater risk of acquiring new HIV 
infections (Global Advocacy for HIV Prevention, 2017; Jaganath et al., 2014; Alleyne & 
Wodarski, 2009; Schackman & Eggman, 2012; Ganle, 2016; Celum et al., 2015; CDC, 2013).  
Consequently, a vital need exists for university students aged 18 to 24 years to use and 
benefit from PrEP medications, as well as for racial and ethnic minority university students. 
Researchers need to understand what will increase PrEP uptake among university students aged 
18 to 24 years and influence the decisions to take PrEP medications. The purpose of this study is 
to investigate the attitudes and beliefs that influence the decision to take PrEP among university 
students aged 18 to 24 years attending University of Nevada, Las Vegas. In addition, this study 
will examine the HIV risk behaviors associated with the willingness to take PrEP among 
university students, racial and ethnic minority university students, aged 18 to 24 years attending 













Literature Review  
 The National Center for Education Statistics (2018) reports, in 2018, a projected 12.3 
million American university students will be under 25 years of age and 7.6 million will be 
American university students over 25 years of age. The National Center for Education Statistics 
(2018) further stipulated that American university students who are under 25 years of age hit a 
peak in 2011 at 12.2 million and will remain the same over the course of time or will continue to 
rise in the coming years (National Center for Education Statistics, 2018). Additionally, the 
National Center for Education Statistics (2018) reports a high percentage of young adult 
Hispanics/Latinos and African Americans/Blacks are attending universities or colleges. For 
instance, Hispanics between the ages of 18 to 24 years and attending universities increased from 
21.7% in 2000 to 39.2 % in 2016. Likewise, African Americans/Blacks between 18 to 24 years 
of age and enrolled in universities increased from 30.5% in 2000 to 36.2 % in 2016 (National 
Center for Education Statistics, 2018). Thus, the increasing national statistics on racial and ethnic 
minority students in universities necessitate the need for HIV and STI prevention among racial 
and ethnic minority students. 
HIV/STIs/Unplanned Pregnancies among Young Adults Attending Universities 
STIs have had a negative toll on young adults aged 18 to 24 years in the United States 
(CDC, 2017a). Young adults consist of about one quarter of the most sexually active people and 
record about 20 million STIs in the United States (CDC, 2017a). Globally, about half of the new 
HIV infections are among young adults under 25 years old. Young adults aged 18 to 24 years 
have the highest occurrence of new HIV infections, and they perceive themselves as if they have 
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no chance of obtaining HIV infections (Shiferaw et al., 2014; Yi et al., 2018). For instance, 
among students in a large university in Thailand, inconsistent condom use among university 
students aged 18 to 24 years were prevalent, which highlight the low levels of HIV risk 
perceptions among university students aged 18 to 24 years notwithstanding the high HIV 
prevalence among university students aged 18 to 24 years (Khawcharoenporn, Chunloy, & 
Apisarnthanarak, 2015). Likewise, in the United States, about half of the new HIV infections 
occur among young adults, which include university students within this age group of 18 to 24 
years old (CDC, 2013). Thus, exploring HIV risk behaviors among university students aged 18 
to 24 years will highlight groundbreaking ways of improving HIV risk perceptions among 
university students in the United States. 
University students in the United States are more likely to acquire HIV, STIs, and 
unplanned pregnancies (Shegog et al., 2010). Yi et al. (2018) stated university students are 
particularly involved in high sexual risky behaviors that make them more susceptible to HIV, 
STIs, and unplanned pregnancies, and preventing the HIV, STIs, and unplanned pregnancies will 
reduce the burden on population health (Yi et al., 2018). For instance, Shegog et al. (2010) stated 
that the presence of STIs is a necessary indicator that one is at risk of HIV transmission because 
the human immune system is biologically compromised, which may serve as a sexual risk factor 
for HIV acquisition. Shegog et al. (2010)’s study was necessary in highlighting the increasing 
rates of HIV, STIs, and unplanned pregnancies among African American students attending 
Predominately-White universities. However, these issues of HIV, STIs, and unplanned 
pregnancies among African American students or other diverse students were not examined at a 
predominately-diverse university campus. Thus, a vital need exists to explore the risk behaviors 
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that contribute to the increasing rates of HIV, STIs, and unplanned pregnancies among students 
attending a predominately-diverse university. 
 Similarly, Shiferaw et al. (2014) indicated that university students were engaged in high-
risk sexual behaviors that put them most at risk for HIV and STIs, as well as unplanned 
pregnancies. Even though Shiferaw et al. (2014)’s study examined the perceptions of HIV risk 
among university students and factors connected with HIV risk perceptions among university 
students, their study did not examine the HIV risk behaviors associated with the willingness to 
take PrEP medications among university students aged 18 to 24 years or among racial and ethnic 
university students. 
Moreover, the American College Health Association (2018) stipulated that about 0.4% of 
university students reported that HIV and STIs affected their academic performance: by 
receiving a lower grade, having an incomplete academic work, and not completing their 
dissertation, thesis, or research project. HIV and STIs can have negative effects on the 
educational successes of university students. These HIV and STIs can also lead to negative 
social, developmental, and economic consequences among the entire United States population 
(American College Health Association, 2018). 
Shegog et al. (2010) stated that HIV prevention methods that target general university 
students might not be ideal for addressing the specific needs of certain racial and ethnic minority 
populations, such as African American and Hispanic university student populations. Shegog et 
al. (2010) emphasized that one-size fits all models do not work in this circumstance because the 
needs of African American university students who were attending largely White institutions 
vary differently from their White counterparts. Similarly, Shiferaw et al. (2014) also indicated 
that HIV prevention intervention that targets the general population might not be ideal for 
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university students from racial and ethnic minority backgrounds. Therefore, recommending a 
more tailored-prevention method for racial and ethnic minority populations within a culturally 
specific HIV intervention or treatment is the most ideal. 
Sexual Health, Sexual Risk Behaviors, and Health Disparities among University Students  
 Yi et al. (2018) study shows that university students in their early twenties are engaging 
in sexual risk behaviors such as intoxicated sex, sex with multiple sex partners, sexual 
intercourse without condoms, sexual intercourse with strangers, and sexual intercourse with 
older adults, etc. For example, their study found that one-third of Vietnamese university students 
who had vaginal sexual intercourse did not use any form of contraceptives such as condoms (Yi 
et al., 2018). Likewise, female university students in the United States who had vaginal sexual 
intercourse were recorded as unprotected sex, intoxicated sex, and sex with multiple sexual 
partners (Yi et al., 2018). Thus, exploring HIV risk behaviors among university students in the 
United States will uncover some of the potential sexual risk behaviors that are more likely to 
influence the uptake of HIV preventive methods such as PrEP. 
 The review of the literature also shows that factors that contribute to risky sexual 
behaviors among university students are child abuse, drug use, alcohol use, poor mental health, 
intimate partner violence, and sexual coercion or abuse (Yi et al., 2018; Shiferaw et al., 2014). 
However, the studies did not reveal if these risky sexual behaviors influence the uptake of PrEP. 
Moreover, Yi et al. (2018) found out that researchers have been unsuccessful in confirming if 
child abuses such as physical and sexual abuse associate with HIV risk behaviors such as 
multiple sexual partners and inconsistent condom use, but found that there is a strong association 
with abuse and risky sexual behaviors. In addition, they found a strong association between child 
abuse and HIV incidences among young men who have sex with men in universities (Yi et al., 
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2018). Additionally, Yi et al. (2018) found out that HIV risk behaviors are positively associated 
with post-traumatic stress disorders and depression among university students in Ivory Coast. 
However, Yi et al. (2018) did not specify the exact HIV risk behaviors that are positively 
associated with post-traumatic stress disorders and depression. In addition, of all the studies that 
were reviewed in the literature, it is unknown if HIV risk behaviors associated with the 
willingness to take PrEP.   
 Additionally, Shiferaw et al. (2014) postulated that university students were engaged in 
several risky sexual behaviors. Shiferaw et al. (2014) discussed that university students had risky 
sexual behaviors and poor perceptions of HIV risk. For instance, university students who had 
risky sexual behaviors did not perceive to have HIV risk. Especially, students 18 to 24 years old 
saw the university environment as an opportunity to engage in sexual experimentation as they 
assumed that the lack of parental control is a newfound freedom to test their adulthood through 
risky sexual behaviors (Shiferaw et al., 2014; Alleyne & Gaston, 2010). These assumptions of 
freedom from parental control led to several risky sexual behaviors among university students, 
especially during the first year in college or university (Shiferaw et al., 2014). However, 
Shiferaw et al. (2014) did not elaborate if HIV risk behaviors influence the uptake of HIV 
prevention methods such as PrEP, which needs to be explored. All these evidence on young 
adults in universities serve as a call for action for university health professionals to address 
health disparities among marginalized young adults in universities (ACHA, 2019).  
Sexual Health, HIV Prevalence, and Health Disparities among Minority University 
Students 
 El Bcheraoui, Sutton, Hardnett, and Jones (2013) stated that 61% of the new HIV 
infections occur among African Americans aged 20 to 24 years in the United States. Out of the 
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86% of university students in the United States who reported being sexually active, only 35% of 
these university students reported using condoms during sex in a consistent manner. In addition, 
El Bcheraoui et al. (2013) reported that condom use among minority university students might be 
impacted by factors such as feelings of invulnerability, partner trust, substance use, parental 
communication, and sexual education courses. Yi et al. (2018) also affirmed the similar findings 
in that African American university students did not practice condom use for reasons of feelings 
of invincibility, trust based on appearance or the quality of the relationship, and the feeling or 
desire to live for a moment. Despite the studies supporting how condom use might be impacted 
by the aforementioned factors, previous studies have not reported if PrEP uptake among minority 
university students might be impacted by similar aforementioned factors. An imperative need 
exists to explore the sexual health behaviors influencing the uptake of HIV prevention methods 
such as PrEP. 
 In 2010, among populations aged 13 to 24 years, CDC stated that about 60% of all new 
HIV infections occur among young African American populations and about 20% of all new 
HIV infections occur among young Hispanic/Latino populations, as compared to the 20% of all 
new HIV infections that occur among young White populations (CDC, 2013). In addition, in 
2016, CDC (2018f) underscored that the prevalence of HIV among Hispanics/Latinos continues 
to be a social menace to the health of Hispanics/Latinos. In 2016, out of the 40,324 new 
infections that occurred in the United States, 26% (10,292) were Hispanics/Latinos. Due to this 
high rate of new HIV infections among African American and Hispanic young populations, 
researchers need to explore if African American and Hispanic young populations are willing to 
take PrEP to prevent the new HIV infections.  
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Desai et al. (2017) stated that PrEP is a good choice for HIV prevention and has efficacy 
among young adults, especially among racial and ethnic minorities, but the issues of PrEP uptake 
disparities that exist for young adults who are racial and ethnic minorities is limited in the 
literature. For instance, Desai et al. (2017) suggested that investigators must address how PrEP 
use is conceptualized among racial and ethnic minority populations, and assess how high-risk 
racial and ethnic minority populations can take PrEP medications as a preventive method (Desai 
et al., 2017). 
 Researchers such as Lyttle et al. (2018), Brevard et al. (2015), and Shegog et al. (2010), 
stated that African American university students face several challenges, such as drug and 
alcohol usage, intimate partner violence, poor body image, stigma, poverty, and unwillingness to 
use condoms, which put them at high risk for STIs and HIV acquisition. Hence, exploring the 
various attitudes and beliefs that influence the uptake of PrEP medication can result in revealing 
and reducing the aftermaths of high-risk behaviors that contribute to HIV infections among a 
diverse group of university students, such as African American and Hispanic populations. 
 Cohen et al. (2015) highlighted the indispensable need for HIV and STIs prevention 
among racially diverse university students due to their low predisposition to take certain 
preventive medications or vaccines, such as HPV vaccines. Thus, it behooves researchers of 
college student health to explore health promotion activities among racially diverse student 
populations (Cohen et al., 2015). For this reason, researchers will have to explore the HIV risk 
behaviors associated with the willingness to take PrEP medications among university students 
and racially diverse students to uncover the reasons behind the low predispositions to HIV 
prevention medication such as PrEP medications (Cohen et al., 2015).                 
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Intersection of HIV, STIs, Unintended Pregnancies, Reproductive Health, and Sexual and 
Gender-Based Violence 
 UNAIDS (2018) and Global fund (2018) affirmed that young women are especially at 
risk for new HIV infections and other related health issues such as STIs, unintended pregnancies, 
reproductive health problems, and sexual and gender-based violence. All these health issues 
intersect with HIV infections and prevention methods. Thus, UNAIDS suggests a preventive 
approach or strategy that focuses on ways of dealing with all abovementioned health issues and 
must factor in combination of HIV prevention methods that include oral Pre-Exposure 
Prophylaxis (PrEP) medications (UNAIDS, 2018). 
Additionally, the CDC (2016) argued that traditional HIV infection prevention methods 
have depended on methods, such as using condoms during sex, changing people’s behaviors, and 
using clean needles for HIV prevention, as well as implementing standard precautions or 
universal precautions and protocols to prevent HIV exposures at the workplace. However, 
modern strategies have embraced the development and efficacy of antiretroviral medications 
such as PrEP mediations as a preventive method among all populations. PrEP use or uptake 
remains limited among high-risk groups or populations (CDC, 2018a). 
PrEP Medications 
  According to CDC (2017c) and CDC (2018d), Pre-Exposure Prophylaxis, commonly 
referred as PrEP, is a daily oral medication prescribed for people without HIV, but with a 
substantial risk for HIV infections to help them prevent the HIV infections. To be brief, PrEP is a 
daily oral medication for HIV prevention among all populations regardless of gender, risk 
exposure, and race or ethnicity. The medication works well by preventing the virus from 
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launching itself as a permanent infection. Taylor et al. (2017) explained that the medications 
used for HIV treatment are consumed as prophylaxis or prevention agents to aid the stoppage of 
HIV infections. Additionally, the CDC indicates that when taken consistently, PrEP medication 
has the potential to reduce new HIV infections among populations by 92% (CDC, 2018d). Based 
on such potentials of PrEP medications, it is essential to explore what can influence the uptake of 
PrEP medication as an HIV preventive method. 
Similarly, Govender and Abdool Karim (2018) discussed that the expanding novel 
pharmaceutical medications, products, and delivery options highlight the importance of the 
uptake of antiretroviral medications or use of prophylactic medications to achieve the highest 
HIV prevention potential. Such novel antiretroviral medications include pre-exposure 
prophylaxis medications or prophylactic use of a daily oral preventive medication. In addition, 
Auerbach et al. (2015) stated that researchers must explore ways of understanding its usage. 
PrEP medication has been one of the latest antiretroviral medication strategies used to prevent 
HIV infections in high-risk populations across the world. However, PrEP uptake among several 
populations is limited in the United States and across all parts of the world (CDC, 2018a; 
UNAIDS, 2016).  
Efficacy and Safety of PrEP Medications  
The efficacy and safety of PrEP medication for the prevention of HIV infections among 
the heterosexual people was determined in a few clinical trials (Baeten et al., 2012; Heumann, 
2018). One of the clinical trials was a two-phase III randomized clinical trial among high-risk 
heterosexual women, i.e. FEM PrEP TDF-2 Voice project study (Desai et al., 2017; Schackman 
& Eggman, 2012; Flash, Dale, & Krakower, 2017). The other clinical trials were the TDF 2 
study by the CDC and phase III randomized clinical trials among sero-discordant couples by the 
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Partners project study; where a daily PrEP medication was compared with a placebo in a double-
blinded randomized clinical trial (Desai et al., 2017; Schackman & Eggman, 2012; Flash et al., 
2017). These population studies on the efficacy and safety of PrEP show that administering PrEP 
medication was effective among heterosexual people in preventing new HIV infections (Desai et 
al., 2017; Schackman & Eggman, 2012; Flash et al., 2017; Biello et al, 2017; Heumann, 2018).  
Specifically, the Partners project study shows a 71% reduction rate in the new HIV 
infections among heterosexual couples and the TDF-2 project study shows a 62% decrease in 
HIV occurrence among heterosexual people who received PrEP medications as compared to 
those who received the placebo (Desai et al., 2017; Schackman & Eggman, 2012; Flash et al., 
2017). Nonetheless, most high-risk populations, such as university students aged 18 to 24 years, 
are unaware of these efficacies of PrEP medications and population health workers must increase 
awareness of its useful use. Moreover, Auerbach et al. (2015) maintain that based on the 
effectiveness and efficacy of PrEP among several groups of people confirmed, PrEP must be 
regarded as a very effective HIV prevention method among all high-risk populations.  
Additionally, the efficacy of HIV prevention methods such as condom usage, Post-
Exposure Prophylaxis (PEP) or antiretroviral treatment after getting HIV, regular partner testing, 
STIs testing and treatment, and Pre-Exposure Prophylaxis (PrEP) or antiretroviral treatment as a 
protective medication are all known in the literature (Aaron et al., 2018; Wheeler et al., 2019; 
Hood, 2016). However, what is lacking in the literature is that despite the efficacy of the HIV 
prevention methods, people are not using PrEP medications and researchers must explore the 
reasons behind the nonuse of PrEP (Aaron et al., 2018). For instance, among university students 
in Thailand, no PrEP medication interest was significantly associated with consistent condom 
use with oral sex, consistent condom use with virginal sex, and being heterosexual university 
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student (Khawcharoenporn et al., 2015). Thus, it will be vital to uncover whether PrEP 
medication interests are significantly associated with HIV risk behaviors or whether similarly 
significant findings are among university students in the United States. 
The Importance of PrEP Medications among Young Adults Aged 18 to 24 Years 
Santos (2016) stipulated that the age group under 25 years old be considered as high-risk 
people unduly affected by HIV infections on a global scale that require urgent prevention 
interventions, such as PrEP medications. As such, future research must explore how the use of 
PrEP can be optimally promoted among young adults and among young minorities, aged 18 to 
24 years (Santos, 2016; Yaylali et al, 2016). PrEP significantly reduces new acquisition of HIV 
infections among all high-risk populations with unprotected sexual exposures (Santos, 2016; 
Desai et al., 2017; Aaron et al., 2018). Nevertheless, these high-risk populations are not using or 
taking PrEP medications and such racial or sexual disparities exist (Desai et al., 2017). For 
instance, Pilgrim et al. (2018) and Collier, Colarossi, and Sanders (2017) postulate that PrEP has 
the potential to curb new HIV infections among young adults, especially young women. 
However, young women are not using or taking PrEP medications (Pilgrim et al., 2018; Flash et 
al., 2017; Auerbach et al., 2015).                                                
Examining the attitudes and beliefs and HIV risk behaviors influencing PrEP uptake 
among university students aged 18 to 24 years is a necessary factor in the prevention of new HIV 
infections among all populations (Global Advocacy for HIV Prevention, 2017). Desai et al. 
(2017) emphasized that to maximize PrEP uptake, researchers must explore how populations 
have accepted PrEP uptake after the clinical trials on PrEP have been completed. In addition, 
increasing the uptake of PrEP is vital to contribute to the literature on HIV prevention 
approaches for university students aged 18 to 24 years and to help improve young adults’ health. 
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In addition, exploring this area of research will strengthen the PrEP care-continuum, which is 
how populations are able to access and utilize PrEP-related services through social, behavioral, 
and implementation science interventions (NIH, 2018). 
Moreover, Govender and Abdool Karim (2018) mentioned that community engagement 
is important in the uptake of HIV prevention medications such as PrEP medications, and that 
researchers must explore what will influence potential users to take PrEP medications within the 
broader ethnic, cultural, or gender context in which choices are made. UNAIDS (2016) 
suggested a government-regulated program such as promoting, monitoring, and evaluating PrEP 
services are central to reducing new HIV infections across populations, such as young adults 
ages 18 to 24 years old. Also, UNAIDS (2016) stated that about 100,000 individuals were 
enrolled in PrEP care interventions across the world, with most of the enrollees or PrEP users 
being in the United States. For the most interventions, they further detailed that most PrEP users 
across the globe accessed their PrEP services through the internet (UNAIDS, 2016). Thus, a 
greater need exists to find out where PrEP users, such as university students in the United States, 
are accessing their PrEP medication services and to conduct population studies that will study 
issues that might influence the uptake of PrEP medications at the population level.                                                                                        
PrEP Uptake among Men   
Men are significantly more likely to have two or more sexual partners and young black 
men ages 18 to 25 are more likely to acquire HIV infections, yet it is unknown in the literature if 
these men are more willing to take PrEP (Yi et al., 2018; Wheeler et al., 2019). A dearth of 
literature addresses the initiation and uptake of PrEP among young men (Yi et al., 2018; Wheeler 
et al., 2019). Govender and Abdool Karim (2018) found that issues that might influence the 
uptake of PrEP medications among men are male dominance, cultural contexts, and gender 
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norms at the interpersonal stage. Govender and Abdool Karim (2018)’s study show that men are 
not receptive to their partners taking PrEP as an HIV prevention method and further stated that 
whether men are not using PrEP medication in a consistent manner and whether there are side 
effects of PrEP in men are unidentified in the literature (Govender & Abdool Karim, 2018). 
Meanwhile, Govender and Abdool Karim (2018)’s findings among men also highlight the need 
to explore the attitudes and beliefs that influence the uptake of PrEP medications among men, 
particularly among young men from racial and ethnic minority backgrounds. 
PrEP Uptake among Women  
Govender and Abdool Karim (2018) also stated that the UNAIDS recommend 
prophylactic use of daily oral PrEP medications for young women, who are sexually active and 
have high risk for HIV infections. However, utilization of this recommendation for PrEP 
medications among women or young women is at its bare minimum on the worldwide scale 
(Govender & Abdool Karim, 2018; Deller et al., 2016). Additionally, Auerbach et al. (2015) and 
Gemeda (2017) stated that limited literature exists on the knowledge, attitudes, and likelihood of 
PrEP use among women in the United States. They emphasized the need to explore the attitudes 
and beliefs of women about the uptake, barriers, and facilitators of PrEP medication use 
(Auerbach et al., 2015; Gemeda, 2017).   
Researchers such as Flash et al. (2017) showed that 900,000 new HIV infections occur 
among women on a worldwide scale, yet awareness and uptake of PrEP medications such as oral 
PrEP medication has been globally inadequate among women populations. Likewise, Flash et al. 
(2017)’s research further showed that the uptake of PrEP medication is very limited among 
women in the United States despite the high infection rates among women in the United States, 
especially young women from racial and ethnic minority backgrounds. Thus, the reasons behind 
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the neglect or limited uptake of PrEP among women and young women from racial and ethnic 
minority backgrounds remain unresolved in the literature. 
 Additionally, Flash et al. (2017) asserted that researchers must look for innovative ways 
or strategies to increase PrEP knowledge, uptake, access, and awareness, as well as ways to 
maximize adherence among young women within a diverse setting. For that reason, an urgent 
need exists to develop and execute effective HIV prevention strategies that promote PrEP use 
among women and especially among young women from racial and ethnic minority backgrounds 
(Flash et al., 2017).  
Next, Govender and Abdool Karim (2018)’s study noted that women are willing to take 
HIV prevention medications if they are within their current reproductive and sexual health 
routines, or if the HIV prevention medication will offer the longest length of protection, and/or 
require no or minimal partner participation. Govender and Abdool Karim (2018)’s study also 
addressed some of the complexities that influence women choices and some of the personal 
preferences at the interpersonal level of women in the uptake of PrEP. Further exploration is 
needed to determine if these similar findings are evident among young women, particularly from 
racial and ethnic minority backgrounds, attending universities or colleges in the U.S. (Govender 
& Abdool Karim, 2018). 
Understanding Attitudes and Beliefs Related to HIV and PrEP among University Students 
In Yi et al. (2018)’s study, a systematic review showed that university students have high 
knowledge of basic facts about HIV/AIDS, but have misunderstanding of disease transmission.  
This lack of understanding makes university students more susceptible to the acquisition of new 
HIV infections. Additionally, research by Abiona et al. (2014) examined the perceptions and 
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knowledge regarding HIV/AIDS, and the various sources of information among university 
students. Abiona et al. (2014)’s study compared the different aspects of knowledge variations 
among university students across various countries such as the United States, Turkey, South 
Africa, and Nigeria. Abiona et al. (2014) found that university students in high HIV prevalence 
areas have an accurate knowledge of HIV/AIDS prevention compared to university students in 
low HIV prevalence areas. They emphasized that special attention focuses on educating young 
adults in universities about HIV/AIDS prevention methods must be considered, especially 
focusing on young women (Abiona et al., 2014).  
Moreover, Jenani, Aaron, Gracely, Schriver, and Szep (2016) investigated attitudes, 
knowledge, and acceptability of PrEP among people living with HIV, but not among university 
students aged 18 to 24 years who are not HIV positive. Jenani et al. (2016)’s study acknowledges 
the marginal level of PrEP medication awareness among the study participants and willingness to 
endorse PrEP to their partners. Jenani et al. (2016) also emphasized that once people living with 
HIV are educated about HIV prevention methods, they are more willing to recommend PrEP to 
their partners. Furthermore, Global Advocacy for HIV Prevention (2017) stated that university 
students in their early twenties have a low perception of HIV infection risks. These students were 
found to have an interest in their overall wellbeing or health and raised several concerns 
regarding the cost of PrEP medication (Global Advocacy for HIV Prevention, 2017). 
The CDC (2018e) stated that young adults, between 18 to 24 years old, have 
misunderstandings and inaccurate knowledge about HIV or stigma related to HIV/AIDS. For 
example, the CDC (2018e) confirmed the 2017 Kaiser Family Foundation’s survey showing that 
university students were uncomfortable about sharing room with someone or colleague who has 
HIV and were uncomfortable with having their food prepared by someone with HIV. Most 
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university students were unaware of their high-risk HIV status (CDC, 2018e; Kaiser Family 
Foundation, 2017). Stigma and high misconception about HIV adversely affect the wellbeing and 
health of the young adults in universities who may be more likely to be exposed to HIV 
infections. Likewise, stigma and high misconception about HIV infections may stop young 
adults in universities from revealing their HIV status or are more likely to ignore the necessary 
care or prevention methods, such as PrEP (CDC, 2018e). 
 The findings of Auerbach et al. (2015) suggest that university women view PrEP as an 
option as central in preventing HIV, if the cost to the consumer is less, the side effects are 
minimal, and the medication is efficacious and provided by a trusted health provider in a trusted 
place. Nevertheless, the literature is limited on the perceptions of attitudes and beliefs of 
university students associated with the uptake of PrEP (Auerbach et al., 2015; CDC, 2018e). 
Thus, exploring perceptions of HIV risk will reveal if misunderstandings about PrEP use and 
HIV risk are evident among university students in the United States and suggest interventions to 
prevent HIV infections among university students. On top of, exploring the attitudes and beliefs 
that influence the willingness of university students aged 18 to 24 years to take PrEP will 
ascertain PrEP acceptability and probe whether university students feel comfortable about using 
PrEP. Moreover, it is imperative to understand the theoretical framework such as the Sexual 
Health Model that will be used to understand PrEP use and HIV risk among university students 
in the United States.  
Sexual Health Model    
The Sexual Health Model developed by Robinson, Bockting, Simon Rosser, Miner, and 
Coleman (2002) is the theoretical framework in this study. The Sexual Health Model was 
utilized to understand the attitudes and beliefs of university students aged 18 to 24 years that 
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influence their decision to take PrEP. In addition, the Sexual Health Model was employed to 
understand the HIV risk behaviors associated with the willingness to take PrEP medications 
among university students, particularly racial and ethnic minority university students aged 18 to 
24 years. Robinson et al. (2002) stated that the Sexual Health Model has a sexological approach 
to address culturally specific sexual health education. Robinson et al. (2002) identified the 
following constructs of the Sexual Health Model: Talking about Sex, Culture and Sexual 
Identity, Sexual Anatomy Functioning, Sexual Health Care and Safer Sex, Challenges, Body 
Image, Masturbation and Fantasy, Positive Sexuality, Intimacy and Relationship, and 
Spirituality. All these constructs intersect to understand one’s sexual health. 
The Sexual Health Model is the foundation for studying the uptake of PrEP and sexual 
wellbeing of university students aged 18 to 24 years. Utilizing Sexual Health Model did promote 
a discussion of culturally appropriate PrEP promotion strategies among university students; 
particularly racial and ethnic minority students aged 18 to 24 years (Robinson et al., 2002; Syme 
et al., 2013). This study explored all the main constructs of the Sexual Health Model as shown in 









Figure 1. Sexual Health Model modified from Robinson et al. (2002)                          
 





Construct: Talking about Sex 
The construct of talking about sex highlights the ability to talk freely about sex, sexuality, 
sexual preferences, sexual values, sexual history, and sexual behaviors (Robinson et al., 2002).  
This construct is essential for one to negotiate safer sex with their sexual partners or significant 
others. This construct allows one to feel comfortable talking about sex in an explicit manner 
(Robinson et al., 2002). 
Construct: Culture and Sexual Identity    
The construct of culture and sexual identity highlights the importance and influence of 
culture on one’s sexual identity or sexuality. This culture and sexual identity construct show the 
effect that the cultural heritage can have on one’s sexuality or sexual self-identity (Robinson et 
al., 2002). The cultural heritage or customs influence one’s attitudes, beliefs, behaviors, 
identities, and health regarding sex. Also, the cultural meaning of one’s sexual behaviors or HIV 
risk behaviors need to be accounted because the cultural meaning can be an influencing factor 
for risky sexual behaviors or can be a motivating factor for safer sexual behaviors (Robinson et 
al., 2002).  
Construct: Sexual Anatomy Functioning 
Understanding one’s sexual anatomy, sexual response, and sexual functioning, as well as 
freedom from sexual problems and sexual dysfunction is the hallmark of the construct of sexual 
anatomy functioning (Robinson et al., 2002). Having basic knowledge of the sexual anatomy 
functioning enables an effective discussion of the sexual health and makes talking about safer 
sex more comfortable. For instance, in a transgender sexual health education, the recognition that 
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the genitals may defer from the gender is imperative when discussing sexual health (Robinson et 
al., 2002).  
Construct: Sexual Health Care and Safer Sex 
This construct incorporates aspects of practicing safer sex behaviors, such as knowing 
one’s body and health, obtaining periodic exams for sexually transmitted infections, diseases, 
and cancer, as well as attending to the physical changes with the right medical intervention 
(Robinson et al., 2002). All the aspects of practicing safer sex behaviors lower persons’ 
likelihoods of acquiring new HIV infections. For instance, gynecological and testicular exams 
are recommended for women and men respectively, as well as disclosure of transgender identity 
to healthcare providers are recommended for transgender persons (Robinson et al., 2002). 
Construct: Challenges 
This construct underscores the various challenges faced by individuals in the quest of 
attaining good sexual health. The challenges in the dialogues of sexual health are usually 
observed as sexual abuse, compulsive sexual behaviors, substance abuse, sex work, and sexual 
violence, as well as sexual discrimination and sexual harassment that need to be overcome in the 
HIV prevention approaches. For instance, the abovementioned challenges or barriers that need to 
be addressed in a sexual health intervention unduly affect sexual minorities (Robinson et al., 
2002). 
Construct: Body Image 
 Body image as a construct highlights the importance or emphasis on how one views his 
or her body image or body parts. In addition, how society and culture view physical beauty can 
be influential in promoting certain types of unsafe sexual behaviors or practices because the 
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sexual images portrayed in society and directed to a physical image are unattainable by many 
individuals (Robinson et al., 2002). One’s perspective of body image based on societal standards 
of physical beauty can lead to low self-esteem and non-self-acceptance of physical beauty. For 
instance, in STI and HIV prevention seminars targeted towards African American women, 
addressing aspects of body images in African American women populations, such as skin color, 
hair, buttocks, breasts, body size, and body shape are important for effective sexual health 
interventions (Robinson et al., 2002).  
Construct: Masturbation and Fantasy   
Masturbation and fantasy as a construct of the Sexual Health Model emphasizes on the 
normalization of practices of masturbation and fantasy in the modern-day society (Robinson et 
al., 2002). Sexual health education should confront on the myriad forms of historical myths 
associated with sin, illness, and immaturity in order to appreciate the contributions made by 
masturbation and fantasy in promoting safer sex behaviors (Robinson et al., 2002). For instance, 
promoting masturbation among populations can reduce the pressures to engage in penetrative 
sexual intercourse with their partners more frequently during the arousal or desire for sex. 
Masturbation can reduce the new HIV infection rates among populations (Robinson et al., 2002). 
Construct: Positive Sexuality 
The construct of positive sexuality underlines all optimistic aspects of accepting sexual 
health as an important component in human existence (Robinson et al., 2002). HIV prevention 
interventions should desist from viewing sexual exploration only in terms of disease and risk, but 
must focus on how sexual health in the lifespan influences human health and as imperative in the 
promotion of healthy and nurtured human beings (Robinson et al., 2002). One must view the 
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Sexual Health Model from a positive and self-affirming standpoint. For instance, individuals 
who can talk freely or comfortable about sex are able to know and ask about what is pleasurable 
sex from their partners and negotiate for appropriate sexual boundaries that will eventually lead 
to safer sex behaviors (Robinson et al., 2002). 
Construct: Intimacy and Relationship  
Intimacy and relationship as a construct highlight the importance of meeting the human 
need of intimacy in any relationship (Robinson et al., 2002). In the quest to achieve this human 
need of intimacy, intimacy can affect the discussions or decisions regarding safer sex in any 
relationship. Thus, HIV prevention interventions should address how intimacy and relationships 
affect safer sex decision-making processes. For example, in an HIV prevention intervention, 
discussing how people are more likely to use condoms in casual relationships than their primary 
relationships are important to address the problem of underutilization of condom usage in 
primary relationships. Additionally, discussing strategies of overcoming weak bargaining power 
of negotiating safer sex in marginalized women populations is imperative to highlight the 
challenges faced in their relationships (Robinson et al., 2002). 
Construct: Spirituality 
The construct of spirituality puts emphasis on spiritual, moral, and ethical beliefs, as well 
as sexual behaviors and values that may affect the sexual health of a person. These features of 
spirituality may or may not include religiosity or formal religions of a person, but must 
underscore the persons’ moral values and ethical beliefs (Robinson et al., 2002). Aspects of 
spirituality must also underline several exposures of a person to multiple cultural traditions and 
beliefs. In addition, it must factor how cultural traditions and beliefs of a person shape them 
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sexually in both positive and negative ways. For instance, addressing how institutionalized image 
and gender of God in certain organized religions shape the life of transgender persons is 
important in addressing how transgender persons evaluate the sexual and spiritual self to 
promote safer sex behaviors (Robinson et al., 2002).     
Primarily, the Sexual Health Model will serve as the foundation for the survey tool in this 
study and facilitate an effective discussion or exploration of ideas in the study, i.e., the Sexual 
Health Model will be used to understand the HIV risk behaviors and PrEP use or uptake. 
Another need of this study apart from the utilization of the Sexual Health Model is to understand 
the location that is necessary to conduct this kind of research or the setting best suited to 
understand the population dynamics, obtain the maximum success, and obtain the right 
population size. In this fashion, an important factor is to underscore the necessity of conducting 
this research in a predominately-diverse institution or community, such as the University of 
Nevada, Las Vegas (UNLV). 
Description of the University of Nevada, Las Vegas (UNLV)   
In 2017, the U.S. News and World Report, in their annual ranking, designated University 
of Nevada, Las Vegas as the most racially and ethnically diverse university or college campus 
for undergraduates in the United States (UNLV, 2017a). Moreover, the University of Nevada, 
Las Vegas is the first university in the entire United States to reach Hispanic enrollment of 25 
percent and account for about 52 cultural, ethnic, gender, and religious-based student 
organizations that periodically have their activities on UNLV campuses (UNLV, 2017a; UNLV, 
2018a; UNLV, 2018b). Thus, UNLV serves as the ideal, easily accessible, and most appropriate 
university campus in the United States to study racial and ethnic-related subjects (UNLV, 2017a; 
UNLV, 2018a; UNLV, 2018b).    
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Additionally, UNLV has achieved Minority Serving Institutions (MSI) status, as an Asian 
American Native American Pacific Islander Serving Institution (AANAPISI), and as a Hispanic 
Serving Institution (HSI), as well as the U.S. Department of Education has designated UNLV as 
a Title III and Title V Minority Serving Institution (UNLV, 2018b). The diversity of the student 
population body qualifies UNLV as the most fitting for any type of study on race and ethnicity, 
when compared to all institutions in the United States (UNLV, 2018b, UNLV, 2015). UNLV 
(2017b) shows that about 17, 368 of both undergraduate and graduate students in Fall 2017 
semester and about 18,606 of both undergraduate and graduate students in Fall 2018 semester at 
UNLV were minorities. In addition, about 57% of UNLV degree-seeking undergraduate students 
are from racial and ethnic minority backgrounds (UNLV, 2019). The Table 2 shows the racial 
and ethnic diversity breakdown at UNLV (UNLV, 2018d; UNLV, 2018e). Thus, UNLV serves 












Table 2: Racial and Ethnic, as well as Gender Diversity at UNLV modified from UNLV (2018d) 
and UNLV (2018e) 








Population  Undergraduate Population Size Graduate Population Size Total Population size 
American Indian/Alaska Native  78 20 98 
Asian  4,004 343 4,347 
Black/African American  1931 321 2252 
Hispanics of Any Race  7632 758 8390 
Native Hawaiian/ Pacific Islander 
Other  
225 13 238 
White  7618 1,957 9575 
Two or more races  2,706 287 2,993 
Males  11,013 1,635 12,648 




This research is an exploratory study using the Sexual Health Model. The review of the 
literature shows limited information about factors associated with uptake of PrEP among 
university students aged 18 to 24 years. The purpose of this study is to investigate the attitudes 
and beliefs that influence the decision to take PrEP among university students aged 18 to 24 
years attending the University of Nevada, Las Vegas. In addition, this study will examine the 
HIV risk behaviors associated with the willingness to take PrEP among university students, 
racial and ethnic minority students aged 18 to 24 years attending University of Nevada, Las 
Vegas. For this study, the following research questions were will be explored:  
1. Based on the Sexual Health Model, what are the attitudes and beliefs of university 
students aged 18 to 24 years that influence their decision to take PrEP? 
2. Based on the Sexual Health Model, what are the attitudes and beliefs of racial and ethnic 
minority university students aged 18 to 24 years that influence their decision to take 
PrEP? 
3. What HIV risk behaviors are associated with the willingness to take PrEP medications 
among university students aged 18 to 24 years? 
4. What HIV risk behaviors are associated with the willingness to take PrEP medications 









The purpose of this study is to investigate the attitudes and beliefs that influence the 
decision to take PrEP among university students aged 18 to 24 years attending University of 
Nevada, Las Vegas. In addition, this study examines the HIV risk behaviors associated with the 
willingness to take PrEP among university students, racial and ethnic minority students, aged 18 
to 24 years attending University of Nevada, Las Vegas. The study utilizes the Sexual Health 
Model as its theoretical framework (Robinson et al., 2002; Shegog et al., 2010).                                               
Research Questions                                                                                                                                  
For this study, the following research questions were explored: 
1. Based on the Sexual Health Model, what are the attitudes and beliefs of university 
students aged 18 to 24 years that influence their decision to take PrEP? 
2. Based on the Sexual Health Model, what are the attitudes and beliefs of racial and ethnic 
minority university students aged 18 to 24 years that influence their decision to take 
PrEP? 
3. What HIV risk behaviors are associated with the willingness to take PrEP medications 
among university students aged 18 to 24 years? 
4. What HIV risk behaviors are associated with the willingness to take PrEP medications 
among racial and ethnic minority university students aged 18 to 24 years? 
IRB Procedures  
The study was approved by the Institutional Review Board of University of Nevada, Las 
Vegas (UNLV IRB) for research to be conducted on campus (See Appendix 1).   
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Power Analysis   
With the help of a biostatistician, a power analysis was calculated to ascertain the number 
of participants necessary for statistical significance and avoidance of Type II errors. The 
significance level of 0.05 (confidence level of 95%), margin of error of 5% (0.05), and the 
population size were used in the calculation of the statistical power. The main assumption 
considered in the power analysis was that as the sample size increases, the standard error 
decreases to maximize the accuracy of estimations. Therefore, given the university students 
under 24 years to be 20,109, the sample size calculator estimated that for a margin of error of 5% 
(0.05) or confidence interval of 0.05 and confidence level of 95%, the study needed about 377 
participants for an effective statistical significance. Likewise, given the entire UNLV racial and 
ethnic minority population (i.e. 18,606 racial and ethnic minority university students), the sample 
size calculator estimated that for margin of error of 5% (0.05) or confidence interval of 0.05 and 
confidence level of 95%, the study required about 376 participants for an ideal statistical 
significance (Creative Research Systems, 2012; Qualtrics XM, 2019; UNLV, 2018c).    
Moreover, the sample size calculator estimated that for a margin of error of 0.05 or 
confidence level of 95%, the following required statistics were for each racial and ethnic 






Table 3: Power Analysis for Each Racial and Ethnic Group, as well as Gender at UNLV 
modified from Creative Research Systems (2012), Qualtrics XM (2019), UNLV (2018d), and 
UNLV (2018e) 








American Indian/Alaska Native  78 20 98 78 
Asian  4,004 343 4,347 353 
Black/African American  1931 321 2252 328 
Hispanics of Any Race  7632 758 8390 367 
Native Hawaiian/ Pacific Islander Other  225 13 238 147 
White  7618 1,957 9575 369 
Two or more races  2,706 287 2,993 341 
Males  11,013 1,635 12,648 373 
Females  14,275 2,663 16,938 376 
Source: Creative Research Systems (2012), Qualtrics XM (2019), UNLV (2018d), and UNLV (2018e) 
 
 
Sampling Procedures  
 The study utilized both convenience sampling and purposive sampling in its data 
collection. Convenience sampling allowed for sampling of students based on availability, 
accessibility, and willingness to participate in the study. Purposive sampling allowed for 
sampling of the racial and ethnic minority university students and ensured that adequate 
representation from each racial and ethnic group on campus were included in the study. The 
target population for this study was university students aged 18 to 24 years attending UNLV, and 
the sample size comprised all UNLV students who met this criterion.  
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The literature review suggested that racial and ethnic minorities aged 18 to 24 years were 
engaging in high sexual risky behaviors, exposing them to HIV and STIs, as well as to 
unintended teen pregnancies, etc. (U.S. Department of Health & Human Services, 2017; CDC, 
2013; Cohen et al., 2015; Shegog et al., 2010). Therefore, this survey purposefully oversampled 
racial and ethnic minority student populations. Data collection strategically targeted students in 
minority-based and historically African American sororities or fraternities, sex worker support 
and solidarity groups, and other university student organizations focused on racial and ethnic 
groups on campus.   
Via the online survey, participants were asked at the end of the survey to provide their 
email address in a separate webpage link that was entered in a sweepstake to win a $10 
Starbucks gift card. The gift cards were sent electronically to the email addresses of the selected 
50 winners. To ensure anonymity and voluntary participation, the survey was structured so that 
the last question asked participants if they wanted to participate in the sweepstake or not before 
opting to go to the separate webpage link. If participants elected to participate in the sweepstake, 
the survey took them to a different webpage link to enter their email address. If they did not elect 
to participate in the sweepstake, participants were taken to the end of the survey.  
Data Collection  
Descriptions of Data Collection Tools  
The study initially proposed to collect quantitative data both in person and online, but per 
IRB guidelines and suggested revisions for the study approval, this study collected data using an 
online survey only; i.e., participants were asked to complete the cross-sectional survey via 
online. The researcher created the survey in QualtricsXM Survey Research Suite using validated 
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and reliable survey questions from the Youth Risk Behavior Surveillance System (YRBSS) and 
the 2018 American College Health Association National College Health Assessment (ACHA-
NCHA), as well as the existing universe of questions on masturbation and pornography that were 
tested by public health experts for face and content validity. These YRBSS and ACHA-NCHA 
surveys were well recognized for its measurement validity (American College Health 
Association, 2018; American College Health Association, 2019; CDC, 2018c; CDC, 2018g; 
CDC, 2019; Mcleod, 2013).  
In the ACHA-NCHA, the American College Health Association used various health 
issues to create the National College Health Assessment that collects data on college students in 
the United States. Likewise, the CDC monitored a range of health behaviors in the Youth Risk 
Behavior Surveillance System and this health-related data on young adults in the United States 
were reported in the YRBSS. Collectively, questions related to demographics, sex behaviors and 
perceptions, health-related issues, HIV risk behaviors, unwanted pregnancies, sexually 
transmitted infections, tobacco use, and alcohol and drug use were adapted from the ACHA-
NCHA and YRBSS surveys. The novel questions added to the YRBSS and ACHA-NCHA were 
the questions on masturbation and pornography. The combined survey was then administered to 
all university students aged 18 to 24 years (American College Health Association, 2018; 
American College Health Association, 2019; CDC, 2018c; CDC, 2018g; CDC, 2019). 
Table 4 shows the constructs of the Sexual Health Model by Robinson et al. (2002) with 
the associated survey questions and the research questions explored (American College Health 
Association, 2018; American College Health Association, 2019; CDC, 2018c; CDC, 2018g, 
CDC, 2019; Robinson et al., 2002). 
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Table 4: Measurement Table That Shows the Constructs of the Sexual Health Model by 
Robinson et al. (2002) with the Associated Survey Questions and the Research Questions 
Explored. 
Sexual Health Model 
Constructs 
Associated Survey Questions Research Questions Explored 
Construct: Talking about Sex • Over the last 30 days, who have you had sexual 
intercourse with? 
• In the last 30 days, how many people have you had 
sexual intercourse?  
• Prior to today, have you heard of Pre-Exposure 
Prophylaxis (PrEP) or have you ever heard of people 
who do not have HIV taking HIV prevention 
medication (anti-HIV medication) known as PrEP, 
Emtricitabine/Tenofovir Disoproxil Fumarate, 
or Truvada®? 
• How likely would you take PrEP because you have 
been given information about the benefits of PrEP? 
• Based on the Sexual Health 
Model, what are the attitudes 
and beliefs of university students 
aged 18 to 24 years that 
influence their decision to take 
PrEP? 
• Based on the Sexual Health 
Model, what are the attitudes 
and beliefs of racial and ethnic 
minority university students 
aged 18 to 24 years that 
influence their decision to take 
PrEP? 
Construct: Culture and Sexual 
Identity   
• How do you identify? American Indian/Alaska 
Native, Asian, Black/African American, 
Hispanic/Latino(a)/LatinX, Native Hawaiian, Pacific 
Islander, White, Two or more races/ethnicities, 
Unknown 
• Are you an international student at UNLV? 
• Are you a veteran at UNLV?  
• Do you identify with any of the following religions? 
Buddhism; Protestantism; Catholicism; Christianity; 
Judaism; Islam/Muslim; Hinduism; Inter/Non-
denomination; no religion; other or prefer to self-
describe 
• Which of the following would influence your 
decision to use PrEP to prevent HIV infection? 
(Select all that apply) Recommendation of PrEP from 
• Based on the Sexual Health 
Model, what are the attitudes 
and beliefs of university students 
aged 18 to 24 years that 
influence their decision to take 
PrEP? 
• Based on the Sexual Health 
Model, what are the attitudes 
and beliefs of racial and ethnic 
minority university students 
aged 18 to 24 years that 




Table 4: Measurement Table That Shows the Constructs of the Sexual Health Model by 
Robinson et al. (2002) with the Associated Survey Questions and the Research Questions 
Explored. 
Sexual Health Model 
Constructs 
Associated Survey Questions Research Questions Explored 
a family member; Local celebrity endorsement of 
PrEP; Recommendation from healthcare providers 
(such as, Health Intake Worker, Receptionist, 
Doctors, Pharmacist, Nurses, Physician Assistant); 
Recommendation from health insurance providers; 
Friendly staff/services in the health centers; 
Awareness of the PrEP; Knowledge about the PrEP; 
Endorsement from a religious/spiritual leader (such as 
Pastor, Reverend Minister, Preacher, Islamic Leader, 
Buddhist Leader, etc.) about the PrEP; 
Recommendation of PrEP from someone you love or 
care about; Recommendation of PrEP from your best 
friend; Recommendation from a sexual 
partner/intimate partner/significant other; 
Endorsement from Fraternity/Sorority/Civic groups; 
Recommendation from colleagues/coworkers; 
Recommendation from healthcare professionals; 
Other or prefer to self-describe 
• Are you a member of a fraternity or sorority? (e.g. 
National Pan-Hellenic Council, National 
Interfraternity Council, National Association of 
Latino Fraternal Organizations, Multicultural Greek 
Council, etc.)  
• How likely would you take PrEP if it were within 
your cultural beliefs or practices? 
Construct: Sexual Anatomy 
Functioning 
• Which of the following best describes your sexual 
orientation? 
• What HIV risk behaviors are 
associated with the willingness 
to take PrEP medications among 
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Table 4: Measurement Table That Shows the Constructs of the Sexual Health Model by 
Robinson et al. (2002) with the Associated Survey Questions and the Research Questions 
Explored. 
Sexual Health Model 
Constructs 
Associated Survey Questions Research Questions Explored 
• Over the last 30 days, who have you had sexual 
intercourse with? 
• In the last 30 days, how many people have you had 
sexual intercourse?   
• How likely would you take PrEP if it had side effects 
that affect your kidneys, liver, and bones, including 
diarrhea, dizziness, headaches, and rash? 
university students aged 18 to 24 
years? 
• What HIV risk behaviors are 
associated with the willingness 
to take PrEP medications among 
racial and ethnic minority 
university students aged 18 to 24 
years?   
Construct: Sexual Health Care 
and Safer Sex 
• Which of the following HIV prevention methods are 
you likely to use? (Select all that apply) Male 
condoms; Female condoms; Pre-Exposure 
Prophylaxis (PrEP); Post-Exposure Prophylaxis 
(PEP); Materials on abstinence; Clean needles or 
syringes 
• How likely would you take PrEP if it had to be taken 
every day, with missing as few pills as possible? 
• What HIV risk behaviors are 
associated with the willingness 
to take PrEP medications among 
university students aged 18 to 24 
years? 
• What HIV risk behaviors are 
associated with the willingness 
to take PrEP medications among 
racial and ethnic minority 
university students aged 18 to 24 
years?    
Construct: Challenges • Which of the following would influence your 
decision to use PrEP? (Select all that apply) – 
Alcohol consumption; unprotected sexual intercourse 
with someone with unknown HIV status; unprotected 
sexual intercourse with someone who is HIV positive; 
marijuana use, such as use of medical marijuana or 
weed; smoking of cigarettes, such as use of tobacco; 
smoking of electronic cigarettes, such as use of 
electronic vapors, electronic pipes; smoking of 
• What HIV risk behaviors are 
associated with the willingness 
to take PrEP medications among 
university students aged 18 to 24 
years? 
• What HIV risk behaviors are 
associated with the willingness 
to take PrEP medications among 
racial and ethnic minority 
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Table 4: Measurement Table That Shows the Constructs of the Sexual Health Model by 
Robinson et al. (2002) with the Associated Survey Questions and the Research Questions 
Explored. 
Sexual Health Model 
Constructs 
Associated Survey Questions Research Questions Explored 
hookahs, nicotine vapor pipes, or non-electronic 
vapor pipes; using illegal prescription drug, using 
illegal injection drug; multiple sexual partners, such 
as having two sex partners; and having sex without 
condoms. 
university students aged 18 to 24 
years?    
Construct: Body Image • How do you use to describe your gender? 
• Which of the following best describes your sexual 
orientation? 
• Are you a member of a fraternity or sorority? (e.g. 
National Pan-Hellenic Council, National 
Interfraternity Council, National Association of 
Latino Fraternal Organizations, Multicultural Greek 
Council, etc.)  
• Based on the Sexual Health 
Model, what are the attitudes 
and beliefs of university students 
aged 18 to 24 years that 
influence their decision to take 
PrEP? 
• Based on the Sexual Health 
Model, what are the attitudes 
and beliefs of racial and ethnic 
minority university students 
aged 18 to 24 years that 
influence their decision to take 
PrEP? 
Construct: Masturbation and 
Fantasy 
• About how often do you usually touch yourself 
sexually? 
• Do you watch porn? 
• About how often do you watch porn while touching 
yourself sexually?  
• What HIV risk behaviors are 
associated with the willingness 
to take PrEP medications among 
university students aged 18 to 24 
years? 
• What HIV risk behaviors are 
associated with the willingness 
to take PrEP medications among 
racial and ethnic minority 
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Table 4: Measurement Table That Shows the Constructs of the Sexual Health Model by 
Robinson et al. (2002) with the Associated Survey Questions and the Research Questions 
Explored. 
Sexual Health Model 
Constructs 
Associated Survey Questions Research Questions Explored 
university students aged 18 to 24 
years?    
Construct: Positive Sexuality • Are you a member of a fraternity or sorority? (e.g. 
National Pan-Hellenic Council, National 
Interfraternity Council, National Association of 
Latino Fraternal Organizations, Multicultural Greek 
Council, etc.)  
• Prior to today, have you heard of Pre-Exposure 
Prophylaxis (PrEP) or have you ever heard of people 
who do not have HIV taking HIV prevention 
medication (anti-HIV medication) known as PrEP, 
Emtricitabine/Tenofovir Disoproxil Fumarate, 
or Truvada®? 
• If you haven't taken PrEP, do you know where to get 
PrEP? 
• Based on the Sexual Health 
Model, what are the attitudes 
and beliefs of university students 
aged 18 to 24 years that 
influence their decision to take 
PrEP? 
• Based on the Sexual Health 
Model, what are the attitudes 
and beliefs of racial and ethnic 
minority university students 
aged 18 to 24 years that 
influence their decision to take 
PrEP? 
Construct: Intimacy and 
Relationship 
• How likely would you take PrEP if you had casual 
sexual partners whose HIV status you did not know? 
• How likely would you take PrEP if you were in a 
monogamous relationship with a partner that you 
didn’t know was HIV positive? 
• How likely would you take PrEP if you were in a 
monogamous relationship with a partner that you 
know was HIV positive? 
• How likely would you take PrEP because someone is 
forcing you to do so? 
• How likely would you take PrEP because someone 
you love wants you to? 
• What is your relationship status?  
• Based on the Sexual Health 
Model, what are the attitudes 
and beliefs of university students 
aged 18 to 24 years that 
influence their decision to take 
PrEP? 
• Based on the Sexual Health 
Model, what are the attitudes 
and beliefs of racial and ethnic 
minority university students 
aged 18 to 24 years that 




Table 4: Measurement Table That Shows the Constructs of the Sexual Health Model by 
Robinson et al. (2002) with the Associated Survey Questions and the Research Questions 
Explored. 
Sexual Health Model 
Constructs 
Associated Survey Questions Research Questions Explored 
• What is your marital status? 
Construct: Spirituality • Do you identify with any of the following religions? 
Buddhism; Protestantism; Catholicism; Christianity; 
Judaism; Islam/Muslim; Hinduism; Inter/Non-
denomination; no religion; other or prefer to self-
describe 
• How often do you go to a church, mosque or other 
religious events? 
 
• Based on the Sexual Health 
Model, what are the attitudes 
and beliefs of university students 
aged 18 to 24 years that 
influence their decision to take 
PrEP? 
• Based on the Sexual Health 
Model, what are the attitudes 
and beliefs of racial and ethnic 
minority university students 
aged 18 to 24 years that 
influence their decision to take 
PrEP? 
Source: Robinson et al. (2002), QualtricsXM Survey Research Suite (associated survey questions), and research questions explored 
 
 
Pilot Test and Validation of the Survey Instrument 
The survey was pilot tested among students in the Master of Public Health program at the 
University of Nevada, Las Vegas (UNLV) to ensure that the survey was readable and feasible. In 
addition, students in the Master of Public Health program who participated in the pilot test were 
expected to complete the entire survey and provide feedback to help improve the actual survey. 
After the pilot test, experts in the UNLV School of Public Health and Social Behavioral Science 
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fields such as Dr. Melva Thompson-Robinson, Dr. Chad Cross, Dr. Jennifer Pharr, Dr. Marya 
Shegog, and Dr. Carolee Dodge Francis reviewed and provided feedback on the survey questions 
to ensure face and content validity (Mcleod, 2013). The survey was then revised and finalized for 
all study participants, and the data collection process began. 
Data Collection Procedures 
The study applied a cross-sectional design. This survey was self-administered by study 
participants via online. The survey was deployed through QualtricsXM Survey Research Suite. 
Faculty in the various targeted classes were contacted via emails to distribute the survey to 
students. Also, Fliers were put on various locations on campus (See Appendix 2 for the flier) 
Specifically, the data collection targeted only students aged 18 to 24 years attending UNLV. The 
online survey was set in such a way that it excluded all UNLV students outside the age range 
(ages 18 to 24 years old). Even if participants received the email announcement from the UNLV 
faculty, the online survey did not allow participants who did not meet the inclusion criteria to 
complete the survey, i.e., if participants did not meet the inclusion criteria the survey ended. 
Moreover, participants in the online survey were asked to consent to this study by clicking on the 
agree button at the bottom of the informed consent, i.e., “I consent. Begin the study”. After 
completion of the survey, the participants were given information about where they could get 
additional information, as well as online resources about PrEP, STIs, and HIV on the UNLV 
campus. At the end of the data collection period, all data were exported into IBM SPSS Statistics 






 In the preparation of the data for statistical analysis, the quantitative data from 
QualtricsXM Survey Research Suite were exported into IBM SPSS Statistics Version 26 for 
analysis. The researcher reviewed the data for exploratory purposes in both QualtricsXM Survey 
Research Suite and IBM SPSS Statistics Version 26 to ensure the data was clean and ready for 
statistical exploratory analysis. All data points were verified to ensure accuracy and avoidance of 
errors during the statistical procedures by running frequencies on each specific datapoint, for 
example, run frequencies on age variable (How old are you?). The frequency distribution 
informed the researcher of all valid cases, relative frequencies, and missing system. The valid 
cases and missing system were verified in QualtricsXM Survey Research Suite to ensure they 
were actual missing numbers from the system and caused by no answer from the participants, 
which was then missing from the sample size. Then, after verifying all the valid cases and 
missing system numbers to confirm a level of accuracy, the frequencies were run again to 
safeguard that such missing system numbers were correct and not included in any of the 
statistical analysis. All analyses were based on the research questions and the Sexual Health 
Model. Particularly, the Sexual Health Model as a theoretical framework guided the 
interpretations of the results that were amassed from the statistical analysis. All questions in the 
survey were considered as variables relating to the various constructs of the Sexual Health 
Model. 
Statistical Analysis  
 The analysis presented at this point were the analyses for all the research questions, and 
each research question was discussed in detail below. The analysis looked at different segments 
of the sample. The same analysis was run for research question 1 and 2, and the same analysis 
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was run for research question 3 and 4. Research question 1 and 3 were run on the same dataset, 
and research question 2 and 4 were run on the same dataset. For all the research questions, the 
quantitative data were analyzed primarily using descriptive statistics (frequencies, relative 
frequencies, central tendencies, dispersion, and frequency distribution of dichotomous variables) 
and binary logistic regression models. In addition, the frequency distribution analyses were 
presented by tables. The binary logistic regression models gave the entire study its predictive 
validity.  
Statistical Analysis for the Sociodemographic Characteristics of the Study  
The sociodemographic characteristics variables considered in the study were either 
categorical-dichotomous or categorical-nominal, i.e., either the binary categories of the predictor 
or the multiple categories of the predictor were measured. The descriptive statistics calculated 
the relative frequencies of the sociodemographic characteristics in the study. Likewise, the 
descriptive statistics calculated the mean and standard deviation of the age variable. Moreover, 
via descriptive statistics, the frequency distribution measured the likelihood of taking PrEP and 
likelihood of not taking PrEP medications among university students aged 18 to 24 years using 
the dichotomous variables “how likely would you take PrEP?” and “have you ever taken PrEP?”. 
In this case, “how likely would you take PrEP?” as a variable was dichotomized (1, 0) as the 
likelihood of taking PrEP (selected choices 1-3) and the likelihood of not taking PrEP (selected 
choices 4-5). Then again, “have you ever taken PrEP?” as a variable was kept in its original form 




Statistical Analysis for Research Question 1: Based on the Sexual Health Model, What are the 
Attitudes and Beliefs of University Students Aged 18 to 24 Years That Influence Their Decision 
to Take PrEP?  
The central analyses in this segment were stepwise binary logistic regression analyses. 
The entire analyses were grounded in the Sexual Health Model. The statistics measured the 
association between various multilevel factors of the attitudes and beliefs of university students 
aged 18 to 24 years that influence the decision to take PrEP medications. Foremost, using the 
binary logistic regression model, the analysis considered if selected factors related to the 
attitudes and beliefs of participants influenced the decision to take PrEP medications, and was 
measured with specific measurement for the Sexual Health Model constructs. The constructs 
included in the analysis were Talking about Sex, Culture and Sexual Identity, Body Image, 
Positive Sexuality, Intimacy and Relationship, and Spirituality.  
The binary dependent variable measured in the analysis was “how likely would you take 
PrEP?”. In this case, “how likely would you take PrEP?” as a variable was dichotomized (1, 0) as 
the likelihood of taking PrEP (selected choices 1-3) and the likelihood of not taking PrEP 
(selected choices 4-5). In general, the null premise was specified as there is no association 
between the selected associated survey questions and the binary dependent variable - “how likely 
would you take PrEP?”. All predictors considered were either categorical-dichotomous or 
categorical-nominal, i.e., either the binary categories of the predictor or the multiple categories 
of the predictor were measured. The binary logistic regression model calculated the following 
statistics: the regression coefficients, odds ratio (OR), p-values, Cox & Snell R Square, 
Nagelkerke R Square, Chi-square, degree of freedom (DF), and 95% confidence intervals of the 
binary logistic regression model. Particularly, the p-values, regression coefficients, and 95% 
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confidence intervals were used to determine if statistical significance exists for the categorical or 
continuous predictors in the study. All statistically significant predictors considered were 
observed using p-values of less than 0.05 (p < 0.05). Additionally, the odds ratio and 95% 
confidence intervals determined if statistical significance exists for each predictor.  
Statistical Analysis for Research Question 2: Based on the Sexual Health Model, What are the 
Attitudes and Beliefs of Racial and Ethnic Minority University Students Aged 18 to 24 Years 
That Influence Their Decision to Take PrEP?  
The main analysis in this segment was stepwise binary logistic regression analyses. The 
entire analyses were grounded in the Sexual Health Model. The statistics measured the 
association between various multilevel factors of the attitudes and beliefs of racial and ethnic 
minority university students aged 18 to 24 years that influence the decision to take PrEP 
medications. The analysis considered if selected factors related to the attitudes and beliefs of the 
racial and ethnic minority university students influence the decision to take PrEP medications. In 
the analysis for racial and ethnic minority university students, the study used the IBM SPSS 
Statistics Version 26 to select racial and ethnic minority cases into a new dataset that was 
processed and analyzed, i.e., select cases if condition is satisfied (Q11 < 6 or Q11 >= 7, 6 = 
White). The condition was that all racial and ethnic minority groups were selected (i.e., all 
existing race and ethnic populations were selected with the exclusion of White). Afterwards, 
using the binary logistic regression model, the analysis considered if selected factors related to 
the attitudes and beliefs of participants did influence the decision to take PrEP medications, and 
was measured with specific measurement for the Sexual Health Model constructs. The constructs 
included in the analysis were Talking about Sex, Culture and Sexual Identity, Body Image, 
Positive Sexuality, Intimacy and Relationship, and Spirituality.  
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The binary dependent variable measured in the analysis was “how likely would you take 
PrEP?”. In this case, “how likely would you take PrEP?” as a variable was dichotomized (1, 0) as 
the likelihood of taking PrEP (selected choices 1-3) and the likelihood of not taking PrEP 
(selected choices 4-5). In general, the null premise was specified as there is no association 
between the selected associated survey questions and the binary dependent variable - “how likely 
would you take PrEP?”. All predictors considered were either categorical-dichotomous or 
categorical-nominal, i.e., either the binary categories of the predictor or the multiple categories 
of the predictor were measured. The binary logistic regression model calculated the following 
statistics: the regression coefficients, odds ratio (OR), p-values, Cox & Snell R Square, 
Nagelkerke R Square, Chi-square, degree of freedom (DF), and 95% confidence intervals of the 
binary logistic regression model. Particularly, the p-values, regression coefficients, and 95% 
confidence intervals were used to determine if statistical significance exists for the categorical or 
continuous predictors in the study. All statistically significant predictors considered were 
observed using p-values of less than 0.05 (p < 0.05). Additionally, the odds ratio and 95% 
confidence intervals determined if statistical significance exists for each predictor. 
Statistical Analysis for Research Question 3: What HIV Risk Behaviors are Associated with the 
Willingness to Take PrEP Medications among University Students Aged 18 to 24 Years? 
For this research question, the association between HIV risk behaviors and the 
willingness to take PrEP medications among university students aged 18 to 24 years were 
examined. Foremost, using the stepwise binary logistic regression models, the analyses 
ascertained the significant predictors of selected questions related to HIV risk behaviors that 
influence on the willingness to take PrEP medications among university students aged 18 to 24 
years. The analyses were based on specific constructs of the Sexual Health Model: Sexual 
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Anatomy Functioning, Sexual Health Care and Safer Sex, Challenges, and Masturbation and 
Fantasy.  
The following HIV risk behaviors were incorporated into the associated survey questions: 
Alcohol consumption; unprotected sexual intercourse with someone with unknown HIV status; 
unprotected sexual intercourse with someone who is HIV positive; marijuana use, such as use of 
medical marijuana or weed; smoking of cigarettes; use of tobacco; smoking of electronic 
cigarettes; use of electronic vapors, electronic pipes, smoking of hookahs, nicotine vapor pipes, 
or non-electronic vapor pipes; using illegal prescription drug; using illegal injection drug, 
multiple sexual partners, such as having two sex partners; having sex without condoms; sexual 
pleasure by touching oneself or self-stimulation; use of pornography for sexual pleasure; and 
recurrent use of pornography for sexual pleasure.  
The binary dependent variable measured in the analysis was “how likely would you take 
PrEP?”. In this case, “how likely would you take PrEP?” as a variable was dichotomized (1, 0) as 
the likelihood of taking PrEP (selected choices 1-3) and the likelihood of not taking PrEP 
(selected choices 4-5). In general, the null premise was specified as there is no association 
between the selected associated survey questions and the binary dependent variable - “how likely 
would you take PrEP?”. All race groups were considered in the analysis and all predictors 
considered were either categorical-dichotomous or categorical-nominal, i.e., either the binary 
categories of the predictor or the multiple categories of the predictor were measured. The binary 
logistic regression model calculated the following statistics: the regression coefficients, odds 
ratio (OR), p-values, Cox & Snell R Square, Nagelkerke R Square, Chi-square, degree of 
freedom (DF), and 95% confidence intervals of the binary logistic regression model. Particularly, 
the p-values, regression coefficients, and 95% confidence intervals were used to determine if 
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statistical significance exists for the categorical or continuous predictors in the study. All 
statistically significant predictors considered were observed using p-values of less than 0.05 (p < 
0.05). Additionally, the odds ratio and 95% confidence intervals determined if statistical 
significance exists for each predictor. 
Statistical Analysis for Research Question 4: What HIV Risk Behaviors are Associated with the 
Willingness to Take PrEP Medications among Racial and Ethnic Minority University Students 
Aged 18 to 24 Years?    
For this research question, the association between HIV risk behaviors and the 
willingness to take PrEP medications among racial and ethnic minority university students aged 
18 to 24 years was examined. Foremost, utilizing the stepwise binary logistic regression models, 
the analyses ascertained the significant predictors of selected questions related to HIV risk 
behaviors influence the willingness to take PrEP medications among racial and ethnic minority 
university students aged 18 to 24 years. The analyses were based on specific constructs of the 
Sexual Health Model: Sexual Anatomy Functioning, Sexual Health Care and Safer Sex, 
Challenges, and Masturbation and Fantasy.  
In targeting racial and ethnic minority university students who are aged 18 to 24 years, 
the study used the IBM SPSS Statistics Version 26 to select racial and ethnic minority cases into 
a new dataset that were processed and analyzed, i.e., select cases if condition is satisfied (Q11 < 
6 or Q11 >= 7, 6 = White). The condition was that all racial and ethnic minority groups were 
selected (i.e., all existing race and ethnic populations were selected with the exclusion of White 
race). In addition, all predictors considered were either categorical-dichotomous or categorical-
nominal, i.e., either the binary categories of the predictor or the multiple categories of the 
predictor were measured.  
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The following HIV risk behaviors were incorporated into the associated survey questions: 
Alcohol consumption; unprotected sexual intercourse with someone with unknown HIV status; 
unprotected sexual intercourse with someone who is HIV positive; marijuana use, such as use of 
medical marijuana or weed; smoking of cigarettes; use of tobacco; smoking of electronic 
cigarettes; use of electronic vapors, electronic pipes, smoking of hookahs, nicotine vapor pipes, 
or non-electronic vapor pipes; using illegal prescription drug; using illegal injection drug, 
multiple sexual partners, such as having two sex partners; having sex without condoms; sexual 
pleasure by touching oneself or self-stimulation; use of pornography for sexual pleasure; and 
recurrent use of pornography for sexual pleasure.  
The binary dependent variable measured in the analysis was “how likely would you take 
PrEP?”. In this case, “how likely would you take PrEP?” as a variable was dichotomized (1, 0) as 
the likelihood of taking PrEP (selected choices 1-3) and the likelihood of not taking PrEP 
(selected choices 4-5). In general, the null premise was specified as there is no association 
between the selected associated survey questions and the binary dependent variable - “how likely 
would you take PrEP?”. The binary logistic regression model calculated the following statistics: 
the regression coefficients, odds ratio (OR), p-values, Cox & Snell R Square, Nagelkerke R 
Square, Chi-square, degree of freedom (DF), and 95% confidence intervals of the binary logistic 
regression model. Particularly, the p-values, regression coefficients, and 95% confidence 
intervals were used to determine if statistical significance exists for the categorical or continuous 
predictors in the study. All statistically significant predictors considered were observed using p-
values of less than 0.05 (p < 0.05). Additionally, the odds ratio and 95% confidence intervals 






The results show that the sample size attained was 363 university students aged 18 to 24 
years (mean age 18 years old, standard deviation ±1.946) who completed the survey.  
Sociodemographic Characteristics of University Students Aged 18 to 24 Years in the Study 
As presented in Table 5, the gender categorical variables in the study were as follows: 
females (N = 245, 67.5%), males (N = 88, 24.2%), trans man (N = 1, 0.3%), trans woman (N = 0, 
0.00%), gender queers (N = 6, 1.7%), another identity (N = 3, 0.8%), prefer to self-describe (N = 
4, 1.1%), and missing system as (N = 16, 4.4%). The study population was very diverse young 
university students, with 240 participants (66.1%) who were self-identified as racial and ethnic 
minority university students aged 18 to 24 years as compared to those who were Whites (N = 
109, 30.0%), with missing system in the dataset as (N = 14, 3.9%).  
Within the study, as shown in Table 5, a larger proportion of the participants were 
females (N = 245, 67.5%), 18 years old (N = 74, 20.4%), had no religious affiliation (N = 128, 
35.3%), and were heterosexuals (N = 240, 66.1%). Larger percentages were single (N = 310, 
85.4%), living in their parent or guardian’s house (N = 210, 57.9%), full-time students (N = 321, 
88.4%), and on their parents’ plan as the primary source of health insurance (N = 235, 64.7%). In 
addition, the majority were also not working (N = 129, 35.5%), not volunteering (N = 223, 
61.4%), non-members of a sorority or fraternity (N = 318, 87.6%), non-international students (N 




Table 5:  Frequency Distribution of Sociodemographic Characteristics of University 
Students Aged 18 to 24 Years in the Study  
  Total Sample (N = 363)  
Characteristics  Frequency (N)  Relative Frequency (%) 
Age in Years 363 100 
18 years 74 20.4 
19 years 61 16.8 
20 years 59 16.3 
21 years 60 16.5 
22 years 36 9.9 
23 years 39 10.7 
24 years 34 9.4 
Total  363 100.0 
Race/Ethnicity 363 100 
American Indian/Alaska Native 2 .6 
Asian 81 22.3 
Black/African American 29 8.0 
Hispanic/Latino(a)/LatinX 72 19.8 
Native Hawaiian 3 .8 
White 109 30.0 
Two or more races/ethnicities 42 11.6 
Other or prefer to self-describe 7 1.9 
Pacific Islander 4 1.1 
Total  349 96.1 
Missing System  14 3.9 
Religious Affiliation/Religion 363 100 
Buddhism 5 1.4 
Protestantism 5 1.4 
Catholicism 98 27.0 
Christianity 76 20.9 
Judaism 3 .8 
Islam/Muslim 5 1.4 
Hinduism 2 .6 
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Table 5:  Frequency Distribution of Sociodemographic Characteristics of University 
Students Aged 18 to 24 Years in the Study  
  Total Sample (N = 363)  
Characteristics  Frequency (N)  Relative Frequency (%) 
Inter/Non-denominational 7 1.9 
No religion 128 35.3 
Other or prefer to self-describe 18 5.0 
Total  347 95.6 
Missing System 16 4.4 
Gender 363 100 
Male 88 24.2 
Female 245 67.5 
Trans man 1 .3 
Gender queer 6 1.7 
Another identity 3 .8 
Other or prefer to self-describe  4 1.1 
Total  347 95.6 
Missing System 16 4.4 
Sexual Orientation  363 100 
Heterosexual 240 66.1 
Homosexual 24 6.6 
Bisexual 57 15.7 
Prefer not to say 7 1.9 
Other or prefer to self-describe 17 4.7 
Total  345 95.0 
Missing System 18 5.0 
Marital Status  363 100 
Single 310 85.4 
Married/Partnered 37 10.2 
Divorced or widowed 1 .3 
Total  348 95.9 
Missing System 15 4.1 
Relationship Status  363 100 
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Table 5:  Frequency Distribution of Sociodemographic Characteristics of University 
Students Aged 18 to 24 Years in the Study  
  Total Sample (N = 363)  
Characteristics  Frequency (N)  Relative Frequency (%) 
Not in a relationship 186 51.2 
In a relationship but not living together 63 17.4 
In a relationship and living together 25 6.9 
Complicated 7 1.9 
Dating or in a relationship 26 7.2 
Total  307 84.6 
Missing System 56 15.4 
Residential Status  363 100 
On campus residence hall 32 8.8 
Other university/college housing 9 2.5 
Parent/guardian's house 210 57.9 
Other off-campus housing, such as rented or 
owned apartment, house, or mobile home, etc. 
92 25.3 
Other or prefer to self-describe  1 .3 
Total  344 94.8 
Missing System 19 5.2 
Student Status   363 100 
Full-time student 321 88.4 
Part time student 25 6.9 
Total  346 95.3 
Missing System 17 4.7 
Primary Source of Health Insurance 363 100 
University/college sponsored plan 32 8.8 
My parents' plan 235 64.7 
Medicaid 38 10.5 
I don't have health insurance 22 6.1 
I am not sure if I have health insurance 4 1.1 
My own plan through my employer 4 1.1 
Health insurance through my spouse's employer 5 1.4 
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Table 5:  Frequency Distribution of Sociodemographic Characteristics of University 
Students Aged 18 to 24 Years in the Study  
  Total Sample (N = 363)  
Characteristics  Frequency (N)  Relative Frequency (%) 
Health insurance through the Veteran 
Administration 
1 .3 
Other or prefer to self-describe 3 .8 
Total 344 94.8 
Missing System 19 5.2 
Hours a Week of Work 363 100 
0 hours 129 35.5 
1-9 hours 31 8.5 
10-19 hours 55 15.2 
20-19 hours 68 18.7 
30-39 hours 42 11.6 
40 hours 12 3.3 
More than 40 hours 7 1.9 
Total 344 94.8 
Missing System 19 5.2 
Hours a Week of Volunteer Work  363 100 
0 hours 223 61.4 
1-9 hours 104 28.7 
10-19 hours 16 4.4 
More than 40 hours  1 .3 
Total  344 94.8 
Missing System 19 5.2 
Sorority or Fraternity Status  363 100 
Member of Sorority or Fraternity  26 7.2 
Nonmember of Sorority or Fraternity  318 87.6 
Total  344 94.8 
Missing System 19 5.2 
International/ 




Table 5:  Frequency Distribution of Sociodemographic Characteristics of University 
Students Aged 18 to 24 Years in the Study  
  Total Sample (N = 363)  
Characteristics  Frequency (N)  Relative Frequency (%) 
International Student  14 3.9 
Non-International Student  334 92.0 
Total  348 95.9 
Missing System 15 4.1 
Veteran Student Status  363 100 
Veteran Student  4 1.1 
Non-Veteran Student  345 95.0 
Total  349 96.1 
Missing System 14 3.9 
Note. The statistics sums up to 100%, N = 363, and has missing values or no answer from participants; Variable(s) entered How do you identify? 
Choose only one. - Selected Choice; How old are you? What year are you in school? Do you identify with any of the following religions? - 
Selected Choice, How do you use to describe your gender? - Selected Choice, Which of the following best describes your sexual orientation? - 
Selected Choice, What is your marital status? What is your relationship status? Where do you currently live? - Selected Choice, Are you a full-
time or part-time student? What is your primary source of health insurance? (Select all that apply.) - Selected Choice, On average, how many 
hours a week do you work for pay? On average, how many hours a week do you volunteer? Are you a member of a fraternity or sorority? (e.g. 
National Pan-Hellenic Council, National Interfraternity Council, National Association of Latino Fraternal Organizations, Multicultural Greek 
Council, etc.), Are you an international student at UNLV? and Are you a veteran at UNLV? 
 
 
Percent of Participants Who Have Ever Taken PrEP Medications and Likelihood of 
Taking PrEP among University Students Aged 18 to 24 Years 
Frequency distribution of dichotomous variables were calculated to present the percent of 
PrEP uptake among university students aged 18 to 24 years. Out of the 363 students, when asked 
if they have taken PrEP medications, almost 340 respondents (93.7%) surveyed say they have 
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never taken PrEP medications and only 3 respondents (0.8%) answered they have taken PrEP 
medications, and about 20 of them (5.5%) were documented as missing system in the dataset. 
Thus, almost 100 percent (99.1%) had never taken PrEP medications and only 1 percent (0.9%) 
had taken PrEP medications. Table 6 represents the percent of participants surveyed who have 
ever taken PrEP medications. 
 
 
Table 6: Frequency Distribution of the Dichotomous Variable Indicating the Percent of 
Participants Who Have Ever Taken PrEP Medications 
                                 Predictive Variable Frequency (N) Relative Frequency (%) 
Valid Yes 3 .8 
No 340 93.7 
Total 343 94.5 
Missing System 20 5.5 
                           Total 363 100.0 




Additionally, when asked how likely they would be to take PrEP medications, about 182 
of the young university students (50.1%) indicated the likelihood of not taking PrEP medications 
and about 160 of them (44.1%) indicated the likelihood of taking PrEP medications, as well as 
about 21 of them (5.8%) recognized missing data points. Table 7 and Table 8 shows the 
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frequency distribution statistics of the likelihood of taking PrEP medications among university 
students aged 18 to 24 years. 
 
 
Table 7: Frequency Distribution of the Likelihood of Taking PrEP among University Students 
Aged 18 to 24 Years 
Predictive Variable Frequency (N)                                          Relative Frequency (%) 
Valid Definitely would take 39 10.7 
Very likely would take 39 10.7 
Somewhat likely would take 82 22.6 
Would not very likely take 139 38.3 
Definitely would not take 43 11.8 
Total 342 94.2 
Missing System 21 5.8 
Overall Total 363 100.0 
Note. The statistics sums up to 100%, N = 363, and has missing values or no answer from participants, Variable(s) entered How likely would you 
take PrEP? 
 
Table 8: Frequency Distribution of the Dichotomous Variable indicating the Likelihood of 
Taking PrEP among University Students Aged 18 to 24 Years 
Predictive Variable Frequency (N)                                          Relative Frequency (%) 
Likelihood of not taking PrEP  182 50.1 
Likelihood of taking PrEP 160 44.1 
Total  342 94.2 
Missing System 21 5.8 
Overall Total  363 100.0 
Note. The statistics sums up to 100%, N = 363, and has missing values or no answer from participants, Variable(s) entered dichotomized variable, 
how likely would you take PrEP? 
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Results for Research Question 1: Based on the Sexual Health Model, What Are the 
Attitudes and Beliefs of University Students Aged 18 to 24 Years That Influence Their 
Decision to Take PrEP?  
To answer the first research question: Based on the Sexual Health Model, what are the 
attitudes and beliefs of university students aged 18 to 24 years that influence their decision to 
take PrEP? The results were presented from the calculations from the binary logistic regression 
models. 
Binary Logistic Regression Analysis of Factors Related to the Attitudes and Beliefs of 
University Students Aged 18 to 24 Years That Influence Their Decision to Take PrEP for 
Construct: Talking about Sex 
As indicated in Table 4, the following survey questions were examined or were variables 
in the equation: Over the last 30 days, who have you had sexual intercourse with? In the last 30 
days, how many people have you had sexual intercourse? - Selected Choice, Prior to today, have 
you heard of Pre-Exposure Prophylaxis (PrEP) or have you ever heard of people who do not 
have HIV taking HIV prevention medication (anti-HIV medication) known as PrEP, 
Emtricitabine/Tenofovir Disoproxil Fumarate, or Truvada®? And How likely would you take 
PrEP based on the following factors? - because you have been given information about the 
benefits of PrEP. 
A binary logistic regression model assessed the survey questions related to the Sexual 
Health Model Construct: Talking about Sex’s influence on the decision to take PrEP medications 
among university students aged 18 to 24 years. These survey questions were examined as linked 
to the attitudes and beliefs of the young university students. The model summary and omnibus 
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tests of model coefficients for Construct: Talking about Sex were statistically significant at (p < 
0.05, p = 0.001). The statistics for Cox & Snell R Square (0.107) and Nagelkerke R. Square 
(0.143), as well as -2 Log Likelihood Ratio (223.986a) were impracticable to this study as the 
analysis did not compare competing models. The larger Chi-square (19.979) and significantly 
lesser p-value (p = 0.001) support the evidence or confidence in the overall model statistics to 
reject the null premise. Therefore, the significant predictors in the model were shown as 
statistical evidence at p-value of 0.001.     
The results show that based on the Sexual Health Model for Construct: Talking about 
Sex, young university students would take PrEP medications if given information about the 
benefits of PrEP (OR = 0.523 (95% CI: 0.377- 0.727), β = -0.647, p < 0.05, p = 0.000). Thus, the 
analysis validated that giving information about the benefits of PrEP medications was significant 
in the model. Table 9 shows the binary logistic regression of factors related to the attitudes and 
beliefs that influence the decision to take PrEP medications, using specific measurement for 










Table 9: Binary Logistic Regression Analysis for Construct: Talking about Sex 
Predictive Variable β S. E. Wald df p-value OR 95% C.I. for EXP (B) 
EXP (B) Lower Upper 
Sexual Intercourse Within the Last 
30 Days 
-.183 .308 .353 1 .553 .833 .455 1.523 
Number of Sexual Intercourse 
Within the Last 30 Days 
-.618 .425 2.114 1 .146 .539 .234 1.240 
Awareness of PrEP -.063 .326 .037 1 .847 .939 .496 1.779 
Likelihood of Taking PrEP 
Because You Have Been Given 
Information about the Benefits of 
PrEP 
-.647 .167 14.946 1 .000* .523 .377 .727 
Note. Dependent Variable = How likely would you take PrEP? N = 363; N = Sample Size; β = Regression Parameters, Estimates, or Coefficients; 
CI = Confidence Intervals; OR = Odds Ratio or EXP (B); S.E. = Standard Error, df = degrees of freedom, * = Statistical Significance, Variable(s) 
entered on step 1: Over the last 30 days, who have you had sexual intercourse with? In the last 30 days, how many people have you had sexual 
intercourse? - Selected Choice, Prior to today, have you heard of Pre-Exposure Prophylaxis (PrEP) or have you ever heard of people who do not 
have HIV taking HIV prevention medication (anti-HIV medication) known as PrEP, Emtricitabine/Tenofovir Disoproxil Fumarate, or Truvada®? 
And How likely would you take PrEP based on the following factors? - because you have been given information about the benefits of PrEP. 
 
 
Binary Logistic Regression Analysis of Factors Related to the Attitudes and Beliefs of 
University Students Aged 18 to 24 Years That Influence Their Decision to Take PrEP for 
Construct: Culture and Sexual Identity    
As indicated in Table 4, the following survey questions were examined or were variables 
in the equation: How do you identify? Choose only one. - Selected Choice, Are you an 
international student at UNLV? Are you a veteran at UNLV? Do you identify with any of the 
following religions? - Selected Choice, Which of the following would influence your decision to 
use PrEP to prevent HIV infection? (Select all that apply.) - Selected Choice, Are you a member 
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of a fraternity or sorority? (e.g. National Pan-Hellenic Council, National Interfraternity Council, 
National Association of Latino Fraternal Organizations, Multicultural Greek Council, etc.), and 
How likely would you take PrEP based on the following factors? - if it is within your cultural 
beliefs or practices. 
 The binary logistic regression model estimated the survey questions related to Construct: 
Culture and Sexual Identity’s influence on the decision to take PrEP medications. These survey 
questions were assessed as connected to the attitudes and beliefs of university students aged 18 
to 24 years. The model summary and omnibus tests of model coefficients for Construct: Culture 
and Sexual Identity showed statistical significance at (p < 0.05, p = 0.015). The statistics for Cox 
& Snell R Square (0.159) and Nagelkerke R. Square (0.212), as well as -2 Log Likelihood Ratio 
(362.928a) were impracticable to this study as the analysis did not compare competing models. 
The larger Chi-square (51.879) and significantly lesser p-value (p = 0.015) support the evidence 
or confidence in the overall model statistics to reject the null premise. Therefore, predictors in 
the model were strong statistically significant influences at p-value of 0.015.  
The results from the model show that various recommendations or endorsements from 
stakeholders and other beings as acknowledged in Table 10 were statistically significantly likely 
to influence the decision to take PrEP medications (OR = 0.871 (95% CI: 0.798 - 0.951), β = -
0.138, p < 0.05, p = 0.002). Additionally, the calculations show that race and ethnicity (OR = 
0.887 (95% CI: 0.786 - 1.000), β = -0.120, p < 0.05, p = 0.050), religious affiliation or religion 
(OR = 1.107 (95% CI: 1.032 -1.187), β = 0.102, p < 0.05, p = 0.004), Catholicism as a form of 
religious identification or affiliation (OR = 0.242 (95% CI: 0.073 - 0.800), β = -1.420, p < 0.05, p 
= 0.020), and the likelihood of taking PrEP if it were within one’s cultural beliefs or practices 
(OR = 0.804 (95% CI: 0.657 - 0.983), β = -0.219, p < 0.05, p = 0.034) were statistically 
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significant in the model (Table 10). The high standard errors were due to the cell size being 
small, i.e., the data point size for each predictor with a high standard error was small. 
 
 
Table 10: Binary Logistic Regression Analysis for Construct: Culture and Sexual Identity   
Predictive Variable β S. E. Wald df p-value OR 95% C.I. for EXP (B) 
EXP (B) Lower Upper 
Race/Ethnicity -.120 .061 3.852 1 .050* .887 .786 1.000 
International/Immigrant 
Student Status 
-.119 .582 .041 1 .839 .888 .284 2.781 
Veteran Student Status .029 1.017 .001 1 .977 1.030 .140 7.556 
Religious 
Affiliation/Religion 
.102 .036 8.147 1 .004* 1.107 1.032 1.187 
Buddhism -1.086 1.217 .796 1 .372 .338 .031 3.669 
Protestantism -21.443 17478.800 .000 1 .999 .000 .000 . 
Catholicism -1.420 .611 5.401 1 .020* .242 .073 .800 
Christianity -.832 .605 1.890 1 .169 .435 .133 1.425 
Judaism -1.071 1.378 .604 1 .437 .343 .023 5.104 
Islam/Muslim -1.397 1.357 1.061 1 .303 .247 .017 3.530 
Hinduism -22.915 40192.970 .000 1 1.000 .000 .000 . 
Inter/Non-denominational -1.321 1.064 1.541 1 .214 .267 .033 2.148 
No religion -.431 .589 .536 1 .464 .650 .205 2.062 
Other or prefer to self-
describe 




Stakeholders and Beings 
that Influences the 
Decision to Take PrEP 
-.138 .045 9.520 1 .002* .871 .798 .951 
Recommendation of PrEP 
from a family member 





Table 10: Binary Logistic Regression Analysis for Construct: Culture and Sexual Identity   
Predictive Variable β S. E. Wald df p-value OR 95% C.I. for EXP (B) 
EXP (B) Lower Upper 
Local celebrity 
endorsement of PrEP 




healthcare providers (such 




.701 1.206 .338 1 .561 2.016 .190 21.441 
Recommendation from 
health insurance providers 
.898 1.493 .361 1 .548 2.454 .131 45.787 
Friendly staff/services in 
the health centers 
-.464 1.670 .077 1 .781 .629 .024 16.593 
Awareness of the PrEP 1.045 1.264 .684 1 .408 2.844 .239 33.892 
Knowledge about the 
PrEP 
.229 1.462 .024 1 .876 1.257 .072 22.077 
Recommendation of PrEP 
from someone you love or 
care about 
-20.636 28411.566 .000 1 .999 .000 .000 . 
Recommendation from a 
sexual partner/intimate 
partner/significant other 
.888 1.851 .230 1 .631 2.431 .065 91.552 
Recommendation from 
colleagues/coworkers 





.216 1.471 .022 1 .883 1.241 .069 22.205 
Other or prefer to self-
describe 





Table 10: Binary Logistic Regression Analysis for Construct: Culture and Sexual Identity   
Predictive Variable β S. E. Wald df p-value OR 95% C.I. for EXP (B) 
EXP (B) Lower Upper 
Sorority or Fraternity 
Status 
-.086 .457 .035 1 .851 .918 .375 2.247 
Likelihood of Taking 
PrEP if it were within 
Your Cultural Beliefs or 
Practices 
-.219 .103 4.507 1 .034* .804 .657 .983 
Note. Dependent Variable = How likely would you take PrEP? N = 363; N = Sample Size; β = Regression Parameters, Estimates, or Coefficients; 
CI = Confidence Intervals; OR = Odds Ratio or EXP (B); S.E. = Standard Error, df = degrees of freedom, * = Statistical Significance, Variable(s) 
entered on step 1: How do you identify? Choose only one. - Selected Choice, Are you an international student at UNLV? Are you a veteran at 
UNLV? Do you identify with any of the following religions? - Selected Choice, Which of the following would influence your decision to use 
PrEP to prevent HIV infection? (Select all that apply.) - Selected Choice, Are you a member of a fraternity or sorority? (e.g. National Pan-
Hellenic Council, National Interfraternity Council, National Association of Latino Fraternal Organizations, Multicultural Greek Council, etc.), 
and How likely would you take PrEP based on the following factors? - if it is within your cultural beliefs or practices? 
 
 
Binary logistic regression of factors related to the attitudes and beliefs of university students 
aged 18 to 24 years that influence their decision to take PrEP for Construct: Body Image 
As indicated in Table 4, the following survey questions were examined or were variables 
in the equation: How do you use to describe your gender? - Selected Choice, Which of the 
following best describes your sexual orientation? - Selected Choice, and Are you a member of a 
fraternity or sorority? (e.g. National Pan-Hellenic Council, National Interfraternity Council, 
National Association of Latino Fraternal Organizations, Multicultural Greek Council, etc.). 
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The binary logistic regression model estimated the survey questions related to Construct: 
Body Image’s influence on the decision to take PrEP medications. These survey questions were 
assessed as linked to the attitudes and beliefs of university students aged 18 to 24 years. The 
model summary and omnibus tests of model coefficients for Construct: Body Image were 
statistically significant at (p < 0.05, p = 0.018). The statistics for Cox & Snell R Square (0.061) 
and Nagelkerke R. Square (0.082), as well as -2 Log Likelihood Ratio (447.164a) were 
impracticable to this study as the analysis did not compare competing models. The larger Chi-
square (21.488) and significantly lesser p-value (p = 0.018) support the evidence or confidence in 
the overall model statistics to reject the null premise. Thus, the predictors in the model were 
influential and provide strong statistical probability to support the evidence at p-value of 0.018.  
The results show that the main significant predictor in the model that influence the 
decision to take PrEP medications was the sexual orientation of university students aged 18 to 24 
years (OR = 1.282 (95% CI: 1.068 - 1.538), β = 0.248, p < 0.05, p = 0.008). This significant 
predictor was recorded in Table 11. The high standard errors in the model were due to the cell 









Table 11: Binary Logistic Regression Analysis for Construct: Body Image 
Predictive 
Variable 
β S. E. Wald df p-value OR 95% C.I. for EXP (B) 
EXP (B) Lower Upper 
Gender -.164 .129 1.613 1 .204 .849 .659 1.093 
Male 1.688 1.222 1.908 1 .167 5.407 .493 59.295 
Female 1.476 1.205 1.501 1 .221 4.376 .412 46.431 
Trans man 22.225 40192.969 .000 1 1.000 4490449702.
797 
.000 . 
Gender queer 1.022 1.444 .501 1 .479 2.777 .164 47.028 
Another identity 1.871 1.709 1.199 1 .274 6.492 .228 184.818 
Other or prefer 
to self-describe  
Reference Reference Reference Reference Reference Reference Reference Reference 
Sexual 
Orientation 
.248 .093 7.096 1 .008* 1.282 1.068 1.538 
Heterosexual -.465 .536 .756 1 .385 .628 .220 1.793 
Homosexual .894 .683 1.714 1 .190 2.445 .641 9.327 
Bisexual .445 .579 .589 1 .443 1.560 .501 4.855 
Prefer not to say 1.530 1.214 1.587 1 .208 4.617 .427 49.891 
Other or prefer 
to self-describe 












Reference Reference Reference Reference Reference Reference Reference Reference 
Note. Dependent Variable = How likely would you take PrEP? N = 363; N = Sample Size; β = Regression Parameters, Estimates, or Coefficients; 
CI = Confidence Intervals; OR = Odds Ratio or EXP (B); S.E. = Standard Error, df = degrees of freedom, * = Statistical Significance, Variable(s) 
entered on step 1: How do you use to describe your gender? - Selected Choice, Which of the following best describes your sexual orientation? - 
Selected Choice, and Are you a member of a fraternity or sorority? (e.g. National Pan-Hellenic Council, National Interfraternity Council, 
National Association of Latino Fraternal Organizations, Multicultural Greek Council, etc.). 
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Binary Logistic Regression Analysis of Factors Related to the Attitudes and Beliefs of 
University Students Aged 18 to 24 Years That Influence Their Decision to Take PrEP for 
Construct: Positive Sexuality 
As indicated in Table 4, the following survey questions were examined or were variables 
in the equation: Are you a member of a fraternity or sorority? (e.g. National Pan-Hellenic 
Council, National Interfraternity Council, National Association of Latino Fraternal 
Organizations, Multicultural Greek Council, etc.), Prior to today, have you heard of Pre-
Exposure Prophylaxis (PrEP) or have you ever heard of people who do not have HIV taking HIV 
prevention medication (anti-HIV medication) known as PrEP, Emtricitabine/Tenofovir 
Disoproxil Fumarate, or Truvada®? And Do you know where to get PrEP in Las Vegas? 
In this binary logistic regression model, the analysis ascertained the survey questions 
related to Construct: Positive Sexuality’s influence on the decision to take PrEP medications. 
These survey questions were measured as connected to the attitudes and beliefs of university 
students aged 18 to 24 years. The model summary and omnibus tests of model coefficients for 
Construct: Positive Sexuality were statistically insignificant at (p > 0.05, p = 0.475). The 
statistics for Cox & Snell R Square (0.008) and Nagelkerke R. Square (0.010), as well as -2 Log 
Likelihood Ratio (449.199a) were impracticable to this study as the analysis did not compare 
competing models. The smaller Chi-square (2.501) and insignificant larger p-value (p = 0.475) 
support the evidence or assertion in the overall model statistics to accept the null premise. 
Therefore, the predictors in the model were impractical to this study and showed as strong 
insignificant results at p = 0.475. 
None of the predictors in this model were statistically significant as shown in Table 15. 
The Construct 8: Positive Sexuality-related questions identified in the model were not likely to 
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influence the decision to take PrEP medications and were considered as insignificant results, as 
shown in Table 12. 
 
 
Table 12: Binary Logistic Regression Analysis for Construct: Positive Sexuality 
Predictive Variable β S. E Wald df p-value OR 95% C.I. for EXP (B) 
EXP (B) Lower Upper 
Sorority or Fraternity Status -.096 .435 .049 1 .825 .908 .387 2.131 
Awareness of PrEP -.272 .227 1.441 1 .230 .762 .488 1.188 
Knowledge About Where to Get 
PrEP if One Hasn’t Taken PrEP 
(Locator of PrEP provider) 
.219 .209 1.090 1 .296 1.244 .825 1.876 
Note. Dependent Variable = How likely would you take PrEP? N = 363; N = Sample Size; β = Regression Parameters, Estimates, or Coefficients; 
CI = Confidence Intervals; OR = Odds Ratio or EXP (B); S.E. = Standard Error, df = degrees of freedom, * = Statistical Significance, Variable(s) 
entered on step 1: Are you a member of a fraternity or sorority? (e.g. National Pan-Hellenic Council, National Interfraternity Council, National 
Association of Latino Fraternal Organizations, Multicultural Greek Council, etc.), Prior to today, have you heard of Pre-Exposure Prophylaxis 
(PrEP) or have you ever heard of people who do not have HIV taking HIV prevention medication (anti-HIV medication) known as PrEP, 
Emtricitabine/Tenofovir Disoproxil Fumarate, or Truvada®? And Do you know where to get PrEP in Las Vegas? 
 
 
Binary Logistic Regression Analysis of Factors Related to the Attitudes and Beliefs of 
University Students Aged 18 to 24 Years That Influence Their Decision to Take PrEP for 
Construct: Intimacy and Relationship 
As indicated in Table 4, the following survey questions were examined or were variables 
in the equation: How likely would you take PrEP based on the following factors? - if you had 
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casual sexual partners whose HIV status you did not know? How likely would you take PrEP 
based on the following factors? - if you were in a monogamous relationship with a partner that 
you didn’t know was HIV positive? How likely would you take PrEP based on the following 
factors? - if you were in a monogamous relationship with a partner that you know was HIV 
positive? How likely would you take PrEP based on the following factors? - because someone is 
forcing you to do so? What is your marital status? And What is your relationship status? 
The binary logistic regression model estimated the survey questions related to Construct: 
Intimacy and Relationship’s influence on the decision to take PrEP medications. These survey 
questions were measured as linked to the attitudes and beliefs of university students aged 18 to 
24 years. The model summary and omnibus tests of model coefficients for Construct: Intimacy 
and Relationship were statistically significant at (p < 0.05, p = 0.000). The statistics for Cox & 
Snell R Square (0.109) and Nagelkerke R. Square (0.145), as well as -2 Log Likelihood Ratio 
(338.733a) were impracticable to this study as the analysis did not compare competing models. 
The larger Chi-square (30.775) and significantly lesser p-value (p = 0.000) support the evidence 
or confidence in the overall model statistics to reject the null premise. Thus, the predictors in the 
model offer strong statistical likelihood to support the evidence at p-value of 0.000. 
 The results show that the main significant predictors in the model that influence the 
decision to take PrEP medications were: (1) the likelihood of taking PrEP if one was in a 
monogamous relationship with a partner that they didn’t know was HIV positive (OR = 0.744 
(95% CI: 0.582- 0.951), β = -0.296, p < 0.05, p = 0.018), and (2) the likelihood of taking PrEP 
because someone they love wants them to take PrEP  (OR = 0.677 (95% CI: 0.511 - 0.896), β = -
0.390, p < 0.05, p = 0.006). These significant results were recorded in Table 13. The high 
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standard error for marital status in the model was due to the cell size being small, i.e., the data 
point size for marital status predictor was small.  
 
Table 13: Binary Logistic Regression Analysis for Construct: Intimacy and Relationship 
Predictive Variable β S. E Wald df p-value OR 95% C.I. for EXP (B) 
EXP (B) Lower Upper 
Likelihood of Taking PrEP If You 
Had Casual Sexual Partners Whose 
HIV Status You Did Not Know.  
-.147 .158 .864 1 .353 .864 .634 1.176 
Likelihood of Taking PrEP If you 
were in a monogamous relationship 
with a partner that you didn’t know 
was HIV positive  
-.296 .125 5.564 1 .018* .744 .582 .951 
Likelihood of Taking PrEP If You 
Were in a Monogamous Relationship 
with a Partner That You Know Was 
HIV Positive 
.147 .171 .735 1 .391 1.158 .828 1.621 
Likelihood of Taking PrEP Because 
Someone Is Forcing You to Do So 
-.010 .114 .008 1 .929 .990 .791 1.238 
Likelihood of Taking PrEP Because 
Someone You Love Wants You To 
-.390 .143 7.421 1 .006* .677 .511 .896 
Marital Status -
5.261 
10048.243 .000 1 1.000 .005 .000 . 
Relationship Status .089 .109 .659 1 .417 1.093 .882 1.353 
Note. Dependent Variable = How likely would you take PrEP? N = 363; N = Sample Size; β = Regression Parameters, Estimates, or Coefficients; 
CI = Confidence Intervals; OR = Odds Ratio or EXP (B); S.E. = Standard Error, df = degrees of freedom, * = Statistical Significance, Variable(s) 
entered on step 1: How likely would you take PrEP based on the following factors? - if you had casual sexual partners whose HIV status you did 
not know? How likely would you take PrEP based on the following factors? - if you were in a monogamous relationship with a partner that you 
didn’t know was HIV positive? How likely would you take PrEP based on the following factors? - if you were in a monogamous relationship 
with a partner that you know was HIV positive? How likely would you take PrEP based on the following factors? - because someone is forcing 
you to do so? What is your marital status? And What is your relationship status? 
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Binary Logistic Regression Analysis of Factors Related to the Attitudes and Beliefs of 
University Students Aged 18 to 24 Years That Influence Their Decision to Take PrEP for 
Construct: Spirituality 
As indicated in Table 4, the following survey questions were examined or were variables 
in the equation: Do you identify with any of the following religions? - Selected Choice and How 
often do you go to a church, mosque or other religious events? 
 The binary logistic regression model estimated the survey questions related to Construct: 
Spirituality’s influence on the decision to take PrEP medications. These survey questions were 
considered as linked to the attitudes and beliefs of young university students. The model 
summary and omnibus tests of model coefficients were not statistically significant. The statistics 
indicate that the overall model was not statistically significant at (p > 0.05, p = 0.063). The 
statistics for Cox & Snell R Square (0.016) and Nagelkerke R. Square (0.021), as well as -2 Log 
Likelihood Ratio (465.909a) were impracticable to this study as the analysis did not compare 
competing models. The smaller Chi-square (5.523) and insignificant larger p-value (p = 0.063) 
support the evidence or confidence in the overall model statistics to accept the null premise. 
Therefore, the predictors were not statistically significant and were not likely to influence the 
decision to take PrEP medications among university students aged 18 to 24 years. 
All the predictors identified in this model were statistically insignificant (p > 0.05) 
results, and spirituality considered as an attitude or belief might not influence the decision to take 
PrEP medications as shown in Table 20. The high standard errors were due to the cell size being 




Table 14: Binary Logistic Regression Analysis for Construct: Spirituality 
Predictive Variable β S. E Wald df p-value OR 95% C.I. for EXP (B) 
EXP (B) Lower Upper 
Religious 
Affiliation/Religion 
.076 .042 3.217 1 .073 1.079 .993 1.173 
Buddhism -.633 1.029 .378 1 .539 .531 .071 3.992 
Protestantism -21.501 17974.321 .000 1 .999 .000 .000 . 
Catholicism -.539 .533 1.021 1 .312 .583 .205 1.659 
Christianity -.563 .548 1.058 1 .304 .569 .195 1.665 
Judaism -.918 1.314 .489 1 .484 .399 .030 5.239 
Islam/Muslim -.677 1.041 .424 1 .515 .508 .066 3.903 
Hinduism -21.481 40192.970 .000 1 1.000 .000 .000 . 
Inter/Non-
denominational 
-.516 .899 .329 1 .566 .597 .102 3.480 
No religion -.021 .515 .002 1 .967 .979 .357 2.684 
Other or prefer to self-
describe 
Reference Reference Reference Reference Reference Reference Reference Reference 
Regularly Attending a 
Religious Activity 
.000 .094 .000 1 .999 1.000 .831 1.203 
Note. Dependent Variable = How likely would you take PrEP? N = 363; N = Sample Size; β = Regression Parameters, Estimates, or Coefficients; 
CI = Confidence Intervals; OR = Odds Ratio or EXP (B); S.E. = Standard Error, df = degrees of freedom, * = Statistical Significance, Variable(s) 




Furthermore, as enquiring, the study did probe for further statistical evidence using a 
dichotomous variable (1,0), which was coded as 1 equal practicing a religion and 0 equal not 
practicing a religion, and this independent or predictive variable was introduced back into the 
regression model. Similarly, the statistics indicate that the overall model was not statistically 
significant at (p > 0.05, p = 0.055). The statistics for Cox & Snell R Square (0.017) and 
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Nagelkerke R. Square (0.021), as well as -2 Log Likelihood Ratio (465.617a) were impracticable 
to this study as the analysis did not compare competing models. The smaller Chi-square (5.815) 
and significant larger p-value (p = 0.055) support the evidence or confidence in the overall model 
statistics to accept the null premise. Therefore, the predictors were not statistically significant 
and were not likely to influence the decision to take PrEP medications. 
The results once again in this new regression modeling show that of all the predictors 
introduced into the binary logistic regression model, as shown in Table 22, the predictors were 
still statistically insignificant (p > 0.05) and spirituality as an attitude or belief might not 
influence the decision to take PrEP medications. Also, there was no statistical convergence, as 
the analysis confirmed that in Table 20, predictors with high standard errors were due to the cell 
size being small, i.e., the data point size for each predictor with a high standard error was small. 
 
 
Table 15: Binary Logistic Regression Analysis for Construct: Spirituality  
Predictive Variable β S. E Wald df p-value OR 95% C.I. for EXP (B) 
EXP (B) Lower Upper 
Practicing any form of religion -.554 .296 3.509 1 .061 .575 .322 1.026 
Regularly Attending a 
Religious Activity 
-.012 .097 .015 1 .904 .988 .818 1.195 
Note. Dependent Variable = How likely would you take PrEP? N = 363; N = Sample Size; β = Regression Parameters, Estimates, or Coefficients; 
CI = Confidence Intervals; OR = Odds Ratio or EXP (B); S.E. = Standard Error, df = degrees of freedom, * = Statistical Significance, Variable(s) 
entered on step 1: Practicing any form of religion , How often do you go to a church, mosque or other religious events?  
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Results for Research Question 2: Based on the Sexual Health Model, What Are the 
Attitudes and Beliefs of Racial and Ethnic Minority University Students Aged 18 to 24 
Years That Influence Their Decision to Take PrEP? 
To answer the second research question: Based on the Sexual Health Model, what are the 
attitudes and beliefs of racial and ethnic minority university students aged 18 to 24 years that 
influence their decision to take PrEP? The results were presented from the calculations from the 
binary logistic regression models. 
Binary logistic regression analysis of factors related to the attitudes and beliefs of racial and 
ethnic minority university students aged 18 to 24 years that influence their decision to take 
PrEP for Construct: Talking about Sex 
As specified in Table 4, the following survey questions were examined or were variables 
in the equation: Over the last 30 days, who have you had sexual intercourse with? In the last 30 
days, how many people have you had sexual intercourse? - Selected Choice, Prior to today, have 
you heard of Pre-Exposure Prophylaxis (PrEP) or have you ever heard of people who do not 
have HIV taking HIV prevention medication (anti-HIV medication) known as PrEP, 
Emtricitabine/Tenofovir Disoproxil Fumarate, or Truvada®? And How likely would you take 
PrEP based on the following factors? - because you have been given information about the 
benefits of PrEP. 
A binary logistic regression model estimated the survey questions related to the Sexual 
Health Model Construct: Talking about Sex’s influence on the decision to take PrEP medications 
among racial and ethnic minority university students aged 18 to 24 years. These survey questions 
were calculated as linked to the attitudes and beliefs of the young racial and ethnic minority 
78 
 
university students. The model summary and omnibus tests of model coefficients for Construct: 
Talking about Sex were statistically insignificant at (p > 0.05, p = 0.620). The statistics for Cox 
& Snell R Square (0.024) and Nagelkerke R. Square (0.032), as well as -2 Log Likelihood Ratio 
(148.543a) were impracticable to this study as the analysis did not compare competing models. 
The smaller Chi-square (2.638) and insignificant larger p-value (p = 0.620) support the evidence 
or confidence in the model statistics to accept the null premise. Therefore, the insignificant 
predictors in the model were unsupportive of the construct measurement and showed no 
statistical evidence at p-value of 0.620.  
Table 16 indicates that none of the predictors were statistically significant (p > 0.05). 
This insignificant result represents that none of the predictors selected for the Sexual Health 
Model Construct: Talking about Sex were significant among racial and ethnic minority 












Table 16: Binary Logistic Regression Analysis for Construct: Talking about Sex 
Predictive Variable 
 
β S. E. Wald df p-value OR 95% C.I. for EXP (B) 
EXP (B) Lower Upper 
Sexual Intercourse Within the Last 
30 Days 
.003 .376 .000 1 .995 1.003 .480 2.094 
Number of Sexual Intercourse 
Within the Last 30 Days 
-.383 .570 .451 1 .502 .682 .223 2.085 
Awareness of PrEP .038 .398 .009 1 .923 1.039 .476 2.268 
Likelihood of Taking PrEP 
Because You Have Been Given 
Information about the Benefits of 
PrEP 
-.299 .204 2.157 1 .142 .742 .498 1.105 
Note. Dependent Variable = How likely would you take PrEP? N = 240; N = Sample Size; β = Regression Parameters, Estimates, or Coefficients; 
CI = Confidence Intervals; OR = Odds Ratio or EXP (B); S.E. = Standard Error, df = degrees of freedom, * = Statistical Significance, Variable(s) 
entered on step 1: Over the last 30 days, who have you had sexual intercourse with? In the last 30 days, how many people have you had sexual 
intercourse? - Selected Choice, Prior to today, have you heard of Pre-Exposure Prophylaxis (PrEP) or have you ever heard of people who do not 
have HIV taking HIV prevention medication (anti-HIV medication) known as PrEP, Emtricitabine/Tenofovir Disoproxil Fumarate, or Truvada®? 
And How likely would you take PrEP based on the following factors? - because you have been given information about the benefits of PrEP. 
 
 
Binary logistic regression analysis of factors related to the attitudes and beliefs of racial and 
ethnic minority university students aged 18 to 24 years that influence their decision to take 
PrEP for Construct: Culture and Sexual Identity   
As specified in Table 4, the following survey questions were examined or were variables 
in the equation: How do you identify? Choose only one. - Selected Choice, Are you an 
international student at UNLV? Are you a veteran at UNLV? Do you identify with any of the 
following religions? - Selected Choice, Which of the following would influence your decision to 
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use PrEP to prevent HIV infection? (Select all that apply.) - Selected Choice, Are you a member 
of a fraternity or sorority? (e.g. National Pan-Hellenic Council, National Interfraternity Council, 
National Association of Latino Fraternal Organizations, Multicultural Greek Council, etc.), and 
How likely would you take PrEP based on the following factors? - if it is within your cultural 
beliefs or practices. 
The binary logistic regression model assessed the survey questions connected to 
Construct: Culture and Sexual Identity’s influence on the decision to take PrEP medications. 
These survey questions were measured as connected to the attitudes and beliefs of racial and 
ethnic minority university students aged 18 to 24 years. The model summary and omnibus tests 
of model coefficients for Construct: Culture and Sexual Identity were shown as statistical 
significance at (p < 0.05, p = 0.001). The statistics for Cox & Snell R Square (0.268) and 
Nagelkerke R. Square (0.357), as well as -2 Log Likelihood Ratio (216.001a) were impracticable 
to this study as the analysis did not compare competing models. The larger Chi-square (62.640) 
and significant smaller p-value (p = 0.001) support the evidence or confidence in the overall 
model statistics to reject the null premise. Therefore, the identified significant predictors in the 
model were possible and showed as strong statistically significant influence at p-value of 0.001.  
The model calculation establishes that (1) religious affiliation or religion (OR = 1.095 
(95% CI: 1.000 - 1.199), β = 0.091, p < 0.05, p = 0.049), and (2) the likelihood of taking PrEP if 
it were within one’s cultural beliefs or practices (OR = 0.735 (95% CI: 0.548 - 0.987), β = -
0.307, p < 0.05, p = 0.041) were statistically significant in the model that measures Construct: 
Culture and Sexual Identity (Table 17). The high standard errors were due to the cell size being 





Table 17: Binary Logistic Regression Analysis for Construct: Culture and Sexual Identity   
Predictive Variable β S. E. Wald df p-value OR 95% C.I. for EXP (B) 
EXP (B) Lower Upper 
Race/Ethnicity -.104 .075 1.947 1 .163 .901 .779 1.043 
International/Immigrant 
Student Status 
.188 .788 .057 1 .811 1.207 .258 5.652 
Veteran Student Status -21.048 28410.346 .000 1 .999 .000 .000 . 
Religious 
Affiliation/Religion 
.091 .046 3.880 1 .049* 1.095 1.000 1.199 
Buddhism 18.189 16029.003 .000 1 .999 79335770.19
4 
.000 . 
Protestantism -40.001 28203.364 .000 1 .999 .000 .000 . 
Catholicism -1.296 .800 2.625 1 .105 .274 .057 1.312 
Christianity -.545 .821 .441 1 .507 .580 .116 2.899 
Judaism -22.531 40192.970 .000 1 1.000 .000 .000 . 
Islam/Muslim -40.109 26976.570 .000 1 .999 .000 .000 . 
Hinduism -41.503 44076.936 .000 1 .999 .000 .000 . 
Inter/Non-
denominational 
-.228 1.566 .021 1 .884 .796 .037 17.157 
No religion -.220 .812 .074 1 .786 .802 .164 3.937 
Other or prefer to self-
describe 




Stakeholders and Beings 
that Influences the 
Decision to Take PrEP 
-.104 .054 3.744 1 .053 .901 .810 1.001 
Recommendation of 
PrEP from a family 
member 






Table 17: Binary Logistic Regression Analysis for Construct: Culture and Sexual Identity   
Predictive Variable β S. E. Wald df p-value OR 95% C.I. for EXP (B) 
EXP (B) Lower Upper 
Local celebrity 
endorsement of PrEP 





















in the health centers 
-18.477 31080.750 .000 1 1.000 .000 .000 . 
Awareness of the PrEP 21.101 20302.793 .000 1 .999 1459650918.30
1 
.000 . 
Knowledge about the 
PrEP 
20.347 20302.793 .000 1 .999 686149883.169 .000 . 
Recommendation of 
PrEP from someone you 
love or care about 
-1.032 34866.678 .000 1 1.000 .356 .000 . 
Recommendation from 
a sexual partner/intimate 
partner/significant other 














Table 17: Binary Logistic Regression Analysis for Construct: Culture and Sexual Identity   
Predictive Variable β S. E. Wald df p-value OR 95% C.I. for EXP (B) 
EXP (B) Lower Upper 
Other or prefer to self-
describe 
Reference Reference Reference Reference Reference Reference Reference Reference 
Sorority or Fraternity 
Status 
-.656 .739 .788 1 .375 .519 .122 2.208 
Likelihood of Taking 
PrEP if it were within 
Your Cultural Beliefs or 
Practices 
-.307 .150 4.177 1 .041* .735 .548 .987 
Note. Dependent Variable = How likely would you take PrEP? N = 240; N = Sample Size; β = Regression Parameters, Estimates, or Coefficients; 
CI = Confidence Intervals; OR = Odds Ratio or EXP (B); S.E. = Standard Error, df = degrees of freedom, * = Statistical Significance, Variable(s) 
entered on step 1: How do you identify? Choose only one. - Selected Choice, Are you an international student at UNLV? Are you a veteran at 
UNLV? Do you identify with any of the following religions? - Selected Choice, Which of the following would influence your decision to use 
PrEP to prevent HIV infection? (Select all that apply.) - Selected Choice, Are you a member of a fraternity or sorority? (e.g. National Pan-
Hellenic Council, National Interfraternity Council, National Association of Latino Fraternal Organizations, Multicultural Greek Council, etc.), 
and How likely would you take PrEP based on the following factors? - if it is within your cultural beliefs or practices. 
 
 
Binary logistic regression of factors related to the attitudes and beliefs of racial and ethnic 
minority university students aged 18 to 24 years that influence their decision to take PrEP for 
Construct: Body Image 
As specified in Table 4, the following survey questions were examined or were variables 
in the equation: How do you use to describe your gender? - Selected Choice, Which of the 
following best describes your sexual orientation? - Selected Choice, and Are you a member of a 
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fraternity or sorority? (e.g. National Pan-Hellenic Council, National Interfraternity Council, 
National Association of Latino Fraternal Organizations, Multicultural Greek Council, etc.). 
The binary logistic regression model assessed the survey questions related to Construct: 
Body Image’s influence on the decision to take PrEP medications. These survey questions were 
measured as linked to the attitudes and beliefs of racial and ethnic minority university students 
aged 18 to 24 years. The model summary and omnibus tests of model coefficients for Construct: 
Body Image as shown in Table 27 were statistically significant at (p < 0.05, p = 0.005). The 
statistics for Cox & Snell R Square (0.103) and Nagelkerke R. Square (0.137), as well as -2 Log 
Likelihood Ratio (293.873a) were impracticable to this study as the analysis did not compare 
competing models. The larger Chi-square (24.974) and significantly lesser p-value (p = 0.005) 
support the evidence or confidence in the overall model statistics to reject the null premise. Thus, 
the predictors in the model were influential and provide strong statistical probability to support 
the evidence at p-value of 0.005. 
As seen in Table 18, the binary logistic regression analysis affirms that the main 
significant predictor in the model that influence the decision to take PrEP medications was the 
sexual orientation of racial and ethnic minority university students aged 18 to 24 years (OR = 
1.389 (95% CI: 1.078 - 1.788), β = 0.328, p < 0.05, p = 0.011). The high standard errors were 
due to the cell size being small, i.e., the data point size for each predictor with a high standard 






Table 18:  Binary Logistic Regression Analysis for Construct: Body Image 
Predictive 
Variable 
β S. E. Wald df p-value OR 95% C.I. for EXP (B) 
EXP (B) Lower Upper 
Gender -.142 .169 .708 1 .400 .867 .622 1.209 
Male 22.086 40195.832 .000 1 1.000 3905260179.879 .000 . 
Female 21.849 40195.832 .000 1 1.000 3083739614.115 .000 . 
Trans man 42.406 56843.466 .000 1 .999 2609847273978445300.000 .000 . 
Gender queer 20.742 40195.832 .000 1 1.000 1018520958.898 .000 . 
Another identity 42.406 49228.470 .000 1 .999 2609847273978445300.000 .000 . 




Reference Reference Reference Reference Reference Reference Reference 
Sexual 
Orientation 
.328 .129 6.464 1 .011* 1.389 1.078 1.788 
Heterosexual -.408 .744 .301 1 .583 .665 .155 2.860 
Homosexual 1.355 .972 1.943 1 .163 3.876 .577 26.049 
Bisexual .577 .810 .508 1 .476 1.781 .364 8.708 
Prefer not to say 21.169 20012.715 .000 1 .999 1561942116.676 .000 . 




Reference Reference Reference Reference Reference Reference Reference 
Sorority or 
Fraternity Status 










Reference Reference Reference Reference Reference Reference Reference 
Note. Dependent Variable = How likely would you take PrEP? N = 240; N = Sample Size; β = Regression Parameters, Estimates, or Coefficients; 
CI = Confidence Intervals; OR = Odds Ratio or EXP (B); S.E. = Standard Error, df = degrees of freedom, * = Statistical Significance, Variable(s) 
entered on step 1: How do you use to describe your gender? - Selected Choice, Which of the following best describes your sexual orientation? - 
Selected Choice, and Are you a member of a fraternity or sorority? (e.g. National Pan-Hellenic Council, National Interfraternity Council, 




Binary logistic regression analysis of factors related to the attitudes and beliefs of racial and 
ethnic minority university students aged 18 to 24 years that influence their decision to take 
PrEP for Construct: Positive Sexuality 
As specified in Table 4, the following survey questions were examined or were variables 
in the equation: Are you a member of a fraternity or sorority? (e.g. National Pan-Hellenic 
Council, National Interfraternity Council, National Association of Latino Fraternal 
Organizations, Multicultural Greek Council, etc.), Prior to today, have you heard of Pre-
Exposure Prophylaxis (PrEP) or have you ever heard of people who do not have HIV taking HIV 
prevention medication (anti-HIV medication) known as PrEP, Emtricitabine/Tenofovir 
Disoproxil Fumarate, or Truvada®? And Do you know where to get PrEP in Las Vegas? 
In this binary logistic regression model, the analysis examined the survey questions 
related to Construct: Positive Sexuality’s influence on the decision to take PrEP medications. 
These survey questions were estimated as connected to the attitudes and beliefs of racial and 
ethnic minority university students aged 18 to 24 years. The model summary and omnibus tests 
of model coefficients for Construct: Positive Sexuality were statistically insignificant at (p > 
0.05, p = 0.972). The statistics for Cox & Snell R Square (0.001) and Nagelkerke R. Square 
(0.001), as well as -2 Log Likelihood Ratio (306.131a) were impracticable to this study as the 
analysis did not compare competing models. The smaller Chi-square (0.235) and insignificant 
larger p-value (p = 0.972) supported the evidence or assertion in the overall model statistics to 
accept the null premise. Therefore, the predictors in the model were not feasible and showed as 
strong insignificant results at p = 0.972. 
The results show that none of the predictors in this model were statistically significant as 
confirmed in Table 19. The Construct: Positive Sexuality related questions identified in the 
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model were not likely to influence the decision to take PrEP medications and were measured as 
insignificant results.  
 
 
Table 19: Binary Logistic Regression Analysis for Construct: Positive Sexuality 
Predictive Variable β S. E Wald df p-value OR 95% C.I. for EXP (B) 
EXP (B) Lower Upper 
Sorority or Fraternity Status -.227 .625 .132 1 .716 .797 .234 2.714 
Awareness of PrEP -.056 .273 .043 1 .836 .945 .553 1.615 
Knowledge About Where to Get 
PrEP if One Hasn’t Taken PrEP 
(Locator of PrEP provider) 
.071 .248 .083 1 .773 1.074 .661 1.745 
Note. Dependent Variable = How likely would you take PrEP? N = 240; N = Sample Size; β = Regression Parameters, Estimates, or Coefficients; 
CI = Confidence Intervals; OR = Odds Ratio or EXP (B); S.E. = Standard Error, df = degrees of freedom, * = Statistical Significance, Variable(s) 
entered on step 1: Are you a member of a fraternity or sorority? (e.g. National Pan-Hellenic Council, National Interfraternity Council, National 
Association of Latino Fraternal Organizations, Multicultural Greek Council, etc.), Prior to today, have you heard of Pre-Exposure Prophylaxis 
(PrEP) or have you ever heard of people who do not have HIV taking HIV prevention medication (anti-HIV medication) known as PrEP, 
Emtricitabine/Tenofovir Disoproxil Fumarate, or Truvada®? And Do you know where to get PrEP in Las Vegas? 
 
 
Binary logistic regression analysis of factors related to the attitudes and beliefs of racial and 
ethnic minority university students aged 18 to 24 years that influence their decision to take 
PrEP for Construct: Intimacy and Relationship 
As specified in Table 4, the following survey questions were examined or were variables 
in the equation: How likely would you take PrEP based on the following factors? - if you had 
casual sexual partners whose HIV status you did not know, How likely would you take PrEP 
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based on the following factors? - if you were in a monogamous relationship with a partner that 
you didn’t know was HIV positive, How likely would you take PrEP based on the following 
factors? - if you were in a monogamous relationship with a partner that you know was HIV 
positive, How likely would you take PrEP based on the following factors? - because someone is 
forcing you to do so, What is your marital status? And What is your relationship status? 
The binary logistic regression model estimated the survey questions related to Construct: 
Intimacy and Relationship’s influence on the decision to take PrEP medications. These survey 
questions were calculated as linked to the attitudes and beliefs of racial and ethnic minority 
university students aged 18 to 24 years. The model summary and omnibus tests of model 
coefficients for Construct: Intimacy and Relationship were statistically significant at (p < 0.05, p 
= 0.004). The statistics for Cox & Snell R Square (0.092) and Nagelkerke R. Square (0.123), as 
well as -2 Log Likelihood Ratio (255.278a) were impracticable to this study as the analysis did 
not compare competing models. The larger Chi-square (19.188) and significant smaller p-value 
(p = 0.004) support the evidence or confidence in the overall model statistics to reject the null 
premise. Thus, the predictors in the model were influential and offer strong statistical possibility 
to support the evidence at p-value of 0.004.  
The results recorded in Table 20 also show that the main significant predictors in the 
model that influence the decision to take PrEP medications were: (1) the likelihood of taking 
PrEP if one was in a monogamous relationship with a partner that they didn’t know was HIV 
positive (OR = 0.722 (95% CI: 0.540 - 0.964), β = -0.326, p < 0.05, p = 0.027), and (2) 
likelihood of taking PrEP because someone they love wants them to take PrEP  (OR = 0.687 





Table 20: Binary Logistic Regression Analysis for Construct: Intimacy and Relationship 
Predictive Variable β S. E Wald df p-value OR 95% C.I. for EXP (B) 
EXP (B) Lower Upper 
Likelihood of Taking PrEP If You 
Had Casual Sexual Partners Whose 
HIV Status You Did Not Know.  
.082 .196 .174 1 .676 1.085 .739 1.593 
Likelihood of Taking PrEP If you 
were in a monogamous relationship 
with a partner that you didn’t know 
was HIV positive  
-.326 .148 4.878 1 .027* .722 .540 .964 
Likelihood of Taking PrEP If You 
Were in a Monogamous 
Relationship with a Partner That 
You Know Was HIV Positive 
.143 .183 .607 1 .436 1.153 .806 1.651 
Likelihood of Taking PrEP Because 
Someone Is Forcing You to Do So 
-.167 .141 1.407 1 .235 .846 .641 1.115 
Likelihood of Taking PrEP Because 
Someone You Love Wants You To 
-.376 .180 4.357 1 .037* .687 .483 .977 
Marital Status -.166 .265 .392 1 .531 .847 .504 1.424 
Relationship Status .206 .131 2.457 1 .117 1.228 .950 1.588 
Note. Dependent Variable = How likely would you take PrEP? N = 240; N = Sample Size; β = Regression Parameters, Estimates, or Coefficients; 
CI = Confidence Intervals; OR = Odds Ratio or EXP (B); S.E. = Standard Error, df = degrees of freedom, * = Statistical Significance, Variable(s) 
entered on step 1: How likely would you take PrEP based on the following factors? - if you had casual sexual partners whose HIV status you did 
not know, How likely would you take PrEP based on the following factors? - if you were in a monogamous relationship with a partner that you 
didn’t know was HIV positive, How likely would you take PrEP based on the following factors? - if you were in a monogamous relationship with 
a partner that you know was HIV positive, How likely would you take PrEP based on the following factors? - because someone is forcing you to 





Binary logistic regression analysis of factors related to the attitudes and beliefs racial and 
ethnic minority university students aged 18 to 24 years that influence their decision to take 
PrEP for Construct: Spirituality 
As specified in Table 4, the following survey questions were examined or were variables 
in the equation: Do you identify with any of the following religions? - Selected Choice and How 
often do you go to a church, mosque or other religious events? 
The binary logistic regression model measured the survey questions related to Construct: 
Spirituality’s influence on the decision to take PrEP medications. These survey questions were 
considered as linked to the attitudes and beliefs of racial and ethnic minority university students 
aged 18 to 24 years. The model summary and omnibus tests of model coefficients show that the 
model was not statistically significant. The statistics indicated that the overall model was not 
statistically significant at (p > 0.05, p = 0.232). The statistics for Cox & Snell R Square (0.054) 
and Nagelkerke R. Square (0.072), as well as -2 Log Likelihood Ratio (308.765a) were 
impracticable to this study as the analysis did not compare competing models. The lesser Chi-
square (12.855) and insignificant larger p-value (p = 0.232) support the evidence or confidence 
in the overall model statistics to accept the null premise. Therefore, the predictors were not 
statistically significant and were not likely to influence the decision to take PrEP medications 
among racial and ethnic minority university students aged 18 to 24 years at p = 0.232. 
All the predictors acknowledged in this model were statistically insignificant (p > 0.05) 
results, and spirituality considered as an attitude or belief might not influence the decision to take 
PrEP medications as shown in Table 21. The high standard errors were due to the cell size being 
small, i.e., the data point size for each predictor with a high standard error was small. 
91 
 
Table 21: Binary Logistic Regression Analysis for Construct: Spirituality 
Predictive Variable β S. E Wald df p-value OR 95% C.I. for EXP (B) 
EXP (B) Lower Upper 
Religious Affiliation/Religion .068 .050 1.839 1 .175 1.070 .970 1.180 
Buddhism -.140 1.146 .015 1 .903 .870 .092 8.218 
Protestantism -21.268 28420.722 .000 1 .999 .000 .000 . 
Catholicism -.380 .616 .380 1 .537 .684 .204 2.288 
Christianity -.148 .657 .051 1 .822 .863 .238 3.127 
Judaism -21.334 40192.970 .000 1 1.000 .000 .000 . 
Islam/Muslim -1.213 1.289 .885 1 .347 .297 .024 3.721 
Hinduism -21.301 40192.970 .000 1 1.000 .000 .000 . 
Inter/Non-denominational -.543 1.071 .258 1 .612 .581 .071 4.736 
No religion .314 .614 .261 1 .610 1.368 .410 4.563 
Other or prefer to self-
describe 
Reference Reference Reference Reference Reference Reference Reference Reference 
Regularly Attending a 
Religious Activity 
.033 .118 .079 1 .779 1.034 .820 1.304 
Note. Dependent Variable = How likely would you take PrEP? N = 240; N = Sample Size; β = Regression Parameters, Estimates, or Coefficients; 
CI = Confidence Intervals; OR = Odds Ratio or EXP (B); S.E. = Standard Error, df = degrees of freedom, * = Statistical Significance, Variable(s) 




Furthermore, as enquiring, the study did probe for additional statistical enquiry using a 
dichotomous variable (1,0), which was coded as 1 equal practicing a religion and 0 equal not 
practicing a religion, and this independent variable or predictor was introduced back into the 
regression model. The model summary and omnibus tests of model coefficients for Construct: 
Spirituality were statistically significant at (p < 0.05, p = 0.032). The statistics for Cox & Snell R 
Square (0.029) and Nagelkerke R. Square (0.039), as well as -2 Log Likelihood Ratio (314.761a) 
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were impracticable to this study as the analysis did not compare competing models. The larger 
Chi-square (6.859) and significant smaller p-value (p = 0.032) support the evidence or 
confidence in the overall model statistics to reject the null premise. Thus, the statistics does 
indicate that the overall model was statistically significant.  
In Table 22, despite the overall model statistics being significant for Construct: 
Spirituality, the results in this new regression modeling show that of all the predictors introduced 
into the binary logistic regression model, the predictors were still statistically insignificant (p > 
0.05). The selected predictors did not influence the decision to take PrEP medications. Also, 
there was no statistical convergence, as the analysis confirmed that in Table 21, predictors with 
high standard errors were due to the cell size being small, i.e., the data point size for each 
predictor with a high standard error was small. 
 
 
Table 22: Binary Logistic Regression Analysis for Construct: Spirituality 
Predictive Variable β S. E Wald df p-value OR 95% C.I. for EXP (B) 
EXP (B) Lower Upper 
Practicing any form of religion -.610 .360 2.869 1 .090 .544 .269 1.100 
Regularly Attending a 
Religious Activity 
.048 .114 .179 1 .672 1.050 .839 1.313 
Note. Dependent Variable = How likely would you take PrEP? N = 240; N = Sample Size; β = Regression Parameters, Estimates, or Coefficients; 
CI = Confidence Intervals; OR = Odds Ratio or EXP (B); S.E. = Standard Error, df = degrees of freedom, * = Statistical Significance, Variable(s) 





Results for Research Question 3: What HIV Risk Behaviors are Associated with the 
Willingness to Take PrEP Medications among University Students Aged 18 to 24 Years? 
To answer the third research question: What HIV risk behaviors are associated with the 
willingness to take PrEP medications among university students aged 18 to 24 years? The results 
were presented from the calculations from the binary logistic regression models. 
Binary Logistic Regression of HIV Risk Behaviors Associated with the Willingness to Take 
PrEP Medications among University Students Aged 18 to 24 Years for Construct: Sexual 
Anatomy Functioning  
As indicated in Table 4, the following survey questions were examined or were variables 
in the equation: Which of the following best describes your sexual orientation? - Selected 
Choice, Over the last 30 days, who have you had sexual intercourse with? In the last 30 days, 
how many people have you had sexual intercourse? - Selected Choice, and How likely would 
you take PrEP based on the following factors? - if it had side effects that affect your kidneys, 
liver, and bones, including diarrhea, dizziness, headaches, and rash. 
The binary logistic regression model estimated the survey questions related to Construct: 
Sexual Anatomy Functioning’s influence on the willingness to take PrEP medications. These 
survey questions were assessed as linked to HIV risk behaviors of university students aged 18 to 
24 years. The model summary and omnibus tests of model coefficients for Construct: Sexual 
Anatomy Functioning were statistically significant at (p < 0.05, p = 0.006). The statistics for Cox 
& Snell R Square (0.078) and Nagelkerke R. Square (0.104), as well as -2 Log Likelihood Ratio 
(229.609a) were impracticable to this study as the analysis did not compare competing models. 
The larger Chi-square (14.356) and significant smaller p-value (p = 0.006) support the evidence 
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or confidence in the overall model statistics to reject the null premise. Thus, the predictors in the 
model were influential and offer robust statistical probability to support the evidence at p-value 
of 0.006. 
The results as detailed in Table 23 show that the main significant predictor in the model 
that influences the willingness to take PrEP medication was the likelihood of taking PrEP 
medications if it had side effects that affect ones’ kidneys, liver, and bones, including diarrhea, 
dizziness, headaches, and rash (OR = 0.621 (95% CI: 0.453 - 0.853), β = -0.476, p < 0.05, p = 
0.003). This predictor was found as statistically significant and was more likely to influence the 
willingness to take PrEP medications, especially, when it comes to aspects of the sexual anatomy 
functioning. Thus, when engaging in HIV risk behaviors, the likelihood of taking PrEP 
medications if it had side effects that affect the kidneys, liver, and bones, including diarrhea, 
dizziness, headaches, and rash may influence the willingness to take PrEP medications at p = 











Table 23: Binary Logistic Regression Analysis for Construct: Sexual Anatomy Functioning 
Predictive Variable β S. E. Wald df p-value OR 95% C.I. for EXP (B) 
EXP (B) Lower Upper 
Sexual Orientation .182 .131 1.935 1 .164 1.200 .928 1.552 
Sexual Intercourse Within the Last 
30 Days 
-.238 .305 .607 1 .436 .788 .433 1.434 
Number of Sexual Intercourse 
Within the Last 30 Days 
-.451 .425 1.125 1 .289 .637 .277 1.466 
Likelihood of Taking PrEP If It 
Had Side Effects That Affect Ones’ 
Kidneys, Liver, and Bones, 
Including Diarrhea, Dizziness, 
Headaches, and Rash 
-.476 .162 8.647 1 .003* .621 .453 .853 
Note. Dependent Variable = How likely would you take PrEP? N = 363; N = Sample Size; β = Regression Parameters, Estimates, or Coefficients; 
CI = Confidence Intervals; OR = Odds Ratio or EXP (B); S.E. = Standard Error, df = degrees of freedom, * = Statistical Significance, Variable(s) 
entered on step 1: Which of the following best describes your sexual orientation? - Selected Choice, Over the last 30 days, who have you had 
sexual intercourse with? In the last 30 days, how many people have you had sexual intercourse? - Selected Choice, and How likely would you 
take PrEP based on the following factors? - if it had side effects that affect your kidneys, liver, and bones, including diarrhea, dizziness, 
headaches, and rash.  
 
 
Binary Logistic Regression Analysis of HIV Risk Behaviors Associated with the Willingness to 
Take PrEP Medications among University Students Aged 18 to 24 Years for Construct: Sexual 
Health Care and Safer Sex 
As shown in Table 4, the following survey questions were examined or were variables in 
the equation: Which of the following HIV prevention methods are you likely to use? (Select all 
that apply) - Male condoms, Which of the following HIV prevention methods are you likely to 
use? (Select all that apply) - Female condoms, Which of the following HIV prevention methods 
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are you likely to use? (Select all that apply) - Pre-Exposure Prophylaxis (PrEP), Which of the 
following HIV prevention methods are you likely to use? (Select all that apply) - Post-Exposure 
Prophylaxis (PEP), Which of the following HIV prevention methods are you likely to use? 
(Select all that apply) - Materials on abstinence, Which of the following HIV prevention methods 
are you likely to use? (Select all that apply) - Clean needles or syringes, and How likely would 
you take PrEP based on the following factors? - if it had to be taken every day, with missing as 
few pills as possible. 
The binary logistic regression model estimated the survey questions related to Construct: 
Sexual Health Care and Safer Sex’s influence on the willingness to take PrEP medications. 
These survey questions were considered as linked to the HIV risk behaviors of university 
students aged 18 to 24 years. The model summary and omnibus tests of model coefficients for 
Construct 4, Sexual Health Care and Safer Sex were statistically significant at (p < 0.05, p = 
0.000). The statistics for Cox & Snell R Square (0.314) and Nagelkerke R. Square (0.419), as 
well as -2 Log Likelihood Ratio (244.193a) were impracticable to this study as the analysis did 
not compare competing models. The larger Chi-square (91.141) and significant smaller p-value 
(p = 0.000) support the evidence or confidence in the overall model statistics to reject the null 
premise. Thus, the predictors in the model were significant and offer robust statistical likelihood 
to support the evidence at p-value of 0.000.  
The results show that the main significant predictive variables in the model that influence 
the willingness to take PrEP medications were: (1) PrEP medication as the most likely HIV 
prevention methods to use (OR = 3.640 (95% CI: 2.093 - 6.332), β = 1.292, p < 0.05, p = 0.000), 
and (2) the likelihood of taking PrEP if it had to be taken every day, with missing as few pills as 
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possible (OR = 0.602 (95% CI: 0.430 - 0.844), β = -0.507, p < 0.05, p = 0.003). Thus, these 




















Table 24: Binary Logistic Regression Analysis for Construct: Sexual Health Care and Safer Sex  
Predictive Variable β S. E. Wald df p-value OR 95% C.I. for EXP (B) 
EXP (B) Lower Upper 
HIV Prevention Methods Most 
Likely to Use- Male condoms  
.148 .164 .814 1 .367 1.159 .841 1.598 
HIV Prevention Methods Most 
Likely to Use - Female condoms  
-.058 .137 .178 1 .673 .944 .721 1.235 
HIV Prevention Methods Most 
Likely to Use - Pre-Exposure 
Prophylaxis (PrEP)  
1.292 .282 20.929 1 .000* 3.640 2.093 6.332 
HIV Prevention Methods Most 
Likely to Use - Post-Exposure 
Prophylaxis (PEP) 
-.158 .245 .417 1 .518 .854 .529 1.379 
HIV Prevention Methods Most 
Likely to Use - Materials on 
abstinence  
-.232 .122 3.629 1 .057 .793 .624 1.007 
HIV Prevention Methods Most 
Likely to Use - Clean needles or 
syringes  
.084 .106 .635 1 .425 1.088 .884 1.338 
Likelihood of Taking PrEP if It 
Had to Be Taken Every Day, 
With Missing as Few Pills as 
Possible  
-.507 .172 8.678 1 .003* .602 .430 .844 
Note. Dependent Variable = How likely would you take PrEP? N = 363; N = Sample Size; β = Regression Parameters, Estimates, or Coefficients; 
CI = Confidence Intervals; OR = Odds Ratio or EXP (B); S.E. = Standard Error, df = degrees of freedom, * = Statistical Significance, Variable(s) 
entered on step 1: Which of the following HIV prevention methods are you likely to use? (Select all that apply) - Male condoms, Which of the 
following HIV prevention methods are you likely to use? (Select all that apply) - Female condoms, Which of the following HIV prevention 
methods are you likely to use? (Select all that apply) - Pre-Exposure Prophylaxis (PrEP), Which of the following HIV prevention methods are 
you likely to use? (Select all that apply) - Post-Exposure Prophylaxis (PEP), Which of the following HIV prevention methods are you likely to 
use? (Select all that apply) - Materials on abstinence, Which of the following HIV prevention methods are you likely to use? (Select all that 
apply) - Clean needles or syringes, and How likely would you take PrEP based on the following factors? - if it had to be taken every day, with 
missing as few pills as possible. 
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Binary Logistic Regression Analysis of HIV Risk Behaviors Associated with the Willingness to 
Take PrEP Medications among University Students Aged 18 to 24 Years for Construct: 
Challenges 
As indicated in Table 4, the following survey questions were examined or were variables 
in the equation: Which of the following would influence your decision to use PrEP? (Select all 
that apply) – Alcohol consumption; unprotected sexual intercourse with someone with unknown 
HIV status; unprotected sexual intercourse with someone who is HIV positive; marijuana use, 
such as use of medical marijuana or weed; smoking of cigarettes, such as use of tobacco; 
smoking of electronic cigarettes, such as use of electronic vapors, electronic pipes; smoking of 
hookahs, nicotine vapor pipes, or non-electronic vapor pipes; using illegal prescription drug, 
using illegal injection drug; multiple sexual partners, such as having two sex partners; and 
having sex without condoms. 
The binary logistic regression model measured the survey questions related to Construct: 
Challenges’ influence on the willingness to take PrEP medications among university students 
aged 18 to 24 years. The model summary and omnibus tests of model coefficients for Construct: 
Challenges were statistically significant at (p < 0.05, p = 0.007). The statistics for Cox & Snell R 
Square (0.055) and Nagelkerke R. Square (0.073), as well as -2 Log Likelihood Ratio (417.697a) 
were impracticable to this study as the analysis did not compare competing models. The larger 
Chi-square (17.839) and significant smaller p-value (p = 0.007) support the evidence or 
confidence in the overall model statistics to reject the null premise. Therefore, the predictors in 
the model were strongly statistical significance at p-value of 0.007.  
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In Table 25, the binary logistic regression analysis revealed that the statistically 
significant predictors in the model was alcohol consumption (OR = 4.471 (95% CI: 1.437 - 
13.904), β = 1.498, p < 0.05, p = 0.010). The high standard error of marijuana use as a predictor 


















Table 25:  Binary Logistic Regression Analysis for Construct: Challenges 
Predictive Variable β S. E. Wald df p-value OR 95% C.I. for EXP (B) 
EXP (B) Lower Upper 
Wide-ranging of HIV Risk 
Behaviors  
  16.298 6 .012*    
Alcohol consumption 1.498 .579 6.691 1 .010* 4.471 1.437 13.904 
Unprotected sexual 
intercourse with someone 
with unknown HIV status 
.498 .520 .915 1 .339 1.645 .593 4.560 
Unprotected sexual 
intercourse with someone 
who is HIV positive 
-.305 .667 .209 1 .647 .737 .199 2.726 
Marijuana use, such as use of 
medical marijuana or weed 
-.405 1.258 .104 1 .747 .667 .057 7.852 
Multiple sexual partners, such 
as having two sex partners 
.693 1.500 .214 1 .644 2.000 .106 37.830 
Having sex without condoms .560 .720 .605 1 .437 1.750 .427 7.171 
Other or prefer to self-
describe 
Reference Reference Reference Reference Reference Reference Reference Reference 
Note. Dependent Variable = How likely would you take PrEP? N = 363; N = Sample Size; β = Regression Parameters, Estimates, or Coefficients; 
CI = Confidence Intervals; OR = Odds Ratio or EXP (B); S.E. = Standard Error, df = degrees of freedom, * = Statistical Significance, Variable(s) 
entered on step 1: Which of the following would influence your decision to use PrEP? (Select all that apply) – Alcohol consumption; unprotected 
sexual intercourse with someone with unknown HIV status; unprotected sexual intercourse with someone who is HIV positive; marijuana use, 
such as use of medical marijuana or weed; smoking of cigarettes, such as use of tobacco; smoking of electronic cigarettes, such as use of 
electronic vapors, electronic pipes; smoking of hookahs, nicotine vapor pipes, or non-electronic vapor pipes; using illegal prescription drug, using 






Binary Logistic Regression Analysis of HIV Risk Behaviors Associated with the Willingness to 
Take PrEP Medications among University Students Aged 18 to 24 Years for Construct: 
Masturbation and Fantasy 
As indicated in Table 4, the following survey questions were examined or were variables 
in the equation: About how often do you usually touch yourself sexually? Do you watch porn? 
And About how often do you watch porn while touching yourself sexually? 
The binary logistic regression model estimated the survey questions related to Construct: 
Masturbation and Fantasy’s influence on the willingness to take PrEP medications. These survey 
questions were estimated as linked to the HIV risk behaviors of university students aged 18 to 24 
years. The model summary and omnibus tests of model coefficients for Construct: Masturbation 
and Fantasy were statistically significant at (p < 0.05, p = 0.000). The statistics for Cox & Snell 
R Square (0.055) and Nagelkerke R. Square (0.074), as well as -2 Log Likelihood Ratio 
(396.291a) were impracticable to this study as the analysis did not compare competing models. 
The larger Chi-square (17.002) and significant smaller p-value (p = 0.000) support the evidence 
or confidence in the overall model statistics to reject the null premise. Thus, the predictors offer 
strong statistical probability to support the evidence at p-value of 0.000. 
The results in Table 26 show that the main significant HIV risk behavioral factors in the 
model that influence the willingness to take PrEP medications were sexual pleasure by touching 
oneself (OR = 0.797 (95% CI: 0.698 - 0.910), β = - 0.227, p < 0.05, p = 0.001) and by watching 
or using pornography for sexual pleasure (OR = 0.373 (95% CI: 0.232 - 0.601), β = -0.507, p < 




Table 26: Binary Logistic Regression Analysis for Construct: Masturbation and Fantasy 
Predictive Variable β S. E. Wald df p-value OR 95% C.I. for EXP (B) 
EXP (B) Lower Upper 
Sexual Pleasure by Touching 
Oneself 
-.227 .068 11.307 1 .001* .797 .698 .910 
Use of Pornography for Sexual 
Pleasure 
-.986 .243 16.393 1 .000* .373 .232 .601 
Recurrent Use of Pornography for 
Sexual Pleasure  
-.113 .167 .459 1 .498 .893 .644 1.239 
Note. Dependent Variable = How likely would you take PrEP? N = 363; N = Sample Size; β = Regression Parameters, Estimates, or Coefficients; 
CI = Confidence Intervals; OR = Odds Ratio or EXP (B); S.E. = Standard Error, df = degrees of freedom, * = Statistical Significance, Variable(s) 
entered on step 1: About how often do you usually touch yourself sexually? Do you watch porn? And About how often do you watch porn while 
touching yourself sexually? 
 
 
Results for Research Question 4: What HIV Risk Behaviors Are Associated with the 
Willingness to Take PrEP Medications among Racial and Ethnic Minority University 
Students Aged 18 to 24 Years?    
To answer the fourth research question: What HIV risk behaviors are associated with the 
willingness to take PrEP medications among racial and ethnic minority university students? The 





Binary Logistic Regression of HIV Risk Behaviors Associated with the Willingness to Take 
PrEP Medications among Racial and Ethnic Minority University Students Aged 18 to 24 
Years for Construct: Sexual Anatomy Functioning  
As indicated in Table 4, the following survey questions were examined or were variables 
in the equation: Which of the following best describes your sexual orientation? - Selected 
Choice, Over the last 30 days, who have you had sexual intercourse with? In the last 30 days, 
how many people have you had sexual intercourse? - Selected Choice, and How likely would 
you take PrEP based on the following factors? - if it had side effects that affect your kidneys, 
liver, and bones, including diarrhea, dizziness, headaches, and rash. 
The binary logistic regression model estimated the survey questions related to Construct: 
Sexual Anatomy Functioning’s influence on the willingness to take PrEP medications. These 
survey questions were assessed as linked to HIV risk behaviors of racial and ethnic minority 
university students aged 18 to 24 years. The model summary and omnibus tests of model 
coefficients for Construct: Sexual Anatomy Functioning were not statistically significant at (p > 
0.05, p = 0.079). The statistics for Cox & Snell R Square (0.073) and Nagelkerke R. Square 
(0.098), as well as -2 Log Likelihood Ratio (142.818a) were impracticable to this study as the 
analysis did not compare competing models. The smaller Chi-square (8.363) and insignificant 
larger p-value (p = 0.079) support the evidence or confidence in the overall model statistics to 
accept the null premise. Thus, the predictors in the model were not significant and the p-value 
was 0.079.  
In the analysis related to racial and ethnic minority university students aged 18 to 24 
years, Table 27 shows that none of the predictors selected for Construct: Sexual Anatomy 
Functioning was statistically significant.  
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Table 27: Binary Logistic Regression Analysis for Construct: Sexual Anatomy Functioning 
Predictive Variable β S. E. Wald df p-value OR 95% C.I. for EXP (B) 
EXP (B) Lower Upper 
Sexual Orientation .402 .215 3.481 1 .062 1.495 .980 2.280 
Sexual Intercourse Within the Last 
30 Days 
-.022 .389 .003 1 .954 .978 .456 2.098 
Number of Sexual Intercourse 
Within the Last 30 Days 
-.217 .590 .135 1 .714 .805 .253 2.561 
Likelihood of Taking PrEP If It 
Had Side Effects That Affect Your 
Kidneys, Liver, and Bones, 
Including Diarrhea, Dizziness, 
Headaches, and Rash 
-.373 .201 3.432 1 .064 .689 .464 1.022 
Note. Dependent Variable = How likely would you take PrEP? N = 240; N = Sample Size; β = Regression Parameters, Estimates, or Coefficients; 
CI = Confidence Intervals; OR = Odds Ratio or EXP (B); S.E. = Standard Error, df = degrees of freedom, * = Statistical Significance, Variable(s) 
entered on step 1: Which of the following best describes your sexual orientation? - Selected Choice, Over the last 30 days, who have you had 
sexual intercourse with? In the last 30 days, how many people have you had sexual intercourse? - Selected Choice, and How likely would you 
take PrEP based on the following factors? - if it had side effects that affect your kidneys, liver, and bones, including diarrhea, dizziness, 
headaches, and rash? 
 
 
Binary Logistic Regression Analysis of HIV Risk Behaviors Associated with the Willingness to 
Take Prep Medications among Racial and Ethnic Minority University Students Aged 18 to 24 
Years for Construct: Sexual Health Care and Safer Sex 
As indicated in Table 4, the following survey questions were examined or were variables 
in the equation: Which of the following HIV prevention methods are you likely to use? (Select 
all that apply) - Male condoms, Which of the following HIV prevention methods are you likely 
to use? (Select all that apply) - Female condoms, Which of the following HIV prevention 
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methods are you likely to use? (Select all that apply) - Pre-Exposure Prophylaxis (PrEP), Which 
of the following HIV prevention methods are you likely to use? (Select all that apply) - Post-
Exposure Prophylaxis (PEP), Which of the following HIV prevention methods are you likely to 
use? (Select all that apply) - Materials on abstinence, Which of the following HIV prevention 
methods are you likely to use? (Select all that apply) - Clean needles or syringes, and How likely 
would you take PrEP based on the following factors? - if it had to be taken every day, with 
missing as few pills as possible. 
The binary logistic regression model measured the survey questions related to Construct: 
Sexual Health Care and Safer Sex’s influence on the willingness to take PrEP medications. 
These survey questions were estimated as linked to the HIV risk behaviors of racial and ethnic 
minority university students aged 18 to 24 years. The model summary and omnibus tests of 
model coefficients for Construct: Sexual Health Care and Safer Sex were statistically significant 
at (p < 0.05, p = 0.000). The statistics for Cox & Snell R Square (0.303) and Nagelkerke R. 
Square (0.405), as well as -2 Log Likelihood Ratio (163.317a) were impracticable to this study 
as the analysis did not compare competing models. The larger Chi-square (57.864) and 
significantly lesser p-value (p = 0.000) support the evidence or confidence in the overall model 
statistics to reject the null premise. Thus, the predictors offer robust statistical probability to 
support the evidence at p-value of 0.000. 
The results show that the main significant predictive variable in the model that influence 
the willingness to take PrEP medications was PrEP medication as the most likely HIV prevention 
methods to use (OR = 3.725 (95% CI: 1.875 - 7.398), β = 1.315, p < 0.05, p = 0.000). Thus, this 
predictor was found as a statistically significant result as shown in Table 28. Therefore, PrEP 
107 
 
medication as the most likely HIV prevention method to use was largely associated with the 




















Table 28: Binary Logistic Regression Analysis for Construct: Sexual Health Care and Safer Sex 
Predictive Variable β S. E. Wald df p-value OR 95% C.I. for EXP (B) 
EXP (B) Lower Upper 
HIV Prevention Methods Most 
Likely to Use- Male condoms  
-.061 .236 .067 1 .795 .941 .593 1.493 
HIV Prevention Methods Most 
Likely to Use - Female condoms  
-.087 .167 .271 1 .603 .917 .660 1.272 
HIV Prevention Methods Most 
Likely to Use - Pre-Exposure 
Prophylaxis (PrEP)  
1.315 .350 14.100 1 .000* 3.725 1.875 7.398 
HIV Prevention Methods Most 
Likely to Use - Post-Exposure 
Prophylaxis (PEP) 
-.095 .318 .089 1 .766 .910 .488 1.695 
HIV Prevention Methods Most 
Likely to Use - Materials on 
abstinence  
-.228 .151 2.295 1 .130 .796 .592 1.069 
HIV Prevention Methods Most 
Likely to Use - Clean needles or 
syringes  
.164 .131 1.567 1 .211 1.178 .911 1.524 
Likelihood of Taking PrEP if It 
Had to Be Taken Every Day, 
With Missing as Few Pills as 
Possible  
-.299 .203 2.163 1 .141 .742 .498 1.104 
Note. Dependent Variable = How likely would you take PrEP? N = 240; N = Sample Size; β = Regression Parameters, Estimates, or Coefficients; 
CI = Confidence Intervals; OR = Odds Ratio or EXP (B); S.E. = Standard Error, df = degrees of freedom, * = Statistical Significance, Variable(s) 
entered on step 1: Which of the following HIV prevention methods are you likely to use? (Select all that apply) - Male condoms, Which of the 
following HIV prevention methods are you likely to use? (Select all that apply) - Female condoms, Which of the following HIV prevention 
methods are you likely to use? (Select all that apply) - Pre-Exposure Prophylaxis (PrEP), Which of the following HIV prevention methods are 
you likely to use? (Select all that apply) - Post-Exposure Prophylaxis (PEP), Which of the following HIV prevention methods are you likely to 
use? (Select all that apply) - Materials on abstinence, Which of the following HIV prevention methods are you likely to use? (Select all that 
apply) - Clean needles or syringes, and How likely would you take PrEP based on the following factors? - if it had to be taken every day, with 
missing as few pills as possible. 
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Binary Logistic Regression Analysis of HIV Risk Behaviors Associated with the Willingness to 
Take PrEP Medications among Racial and Ethnic Minority University Students Aged 18 to 24 
Years for Construct: Challenges 
As indicated in Table 4, the following survey questions were examined or were variables 
in the equation: Which of the following would influence your decision to use PrEP? (Select all 
that apply) – Alcohol consumption; unprotected sexual intercourse with someone with unknown 
HIV status; unprotected sexual intercourse with someone who is HIV positive; marijuana use, 
such as use of medical marijuana or weed; smoking of cigarettes, such as use of tobacco; 
smoking of electronic cigarettes, such as use of electronic vapors, electronic pipes; smoking of 
hookahs, nicotine vapor pipes, or non-electronic vapor pipes; using illegal prescription drug, 
using illegal injection drug; multiple sexual partners, such as having two sex partners; and 
having sex without condoms. 
The binary logistic regression model measured the survey questions related to Construct: 
Challenges’ influence on the willingness to take PrEP medications among racial and ethnic 
minority university students aged 18 to 24 years. The model summary and omnibus tests of 
model coefficients for Construct: Challenges were statistically significant at (p < 0.05, p = 
0.008). The statistics for Cox & Snell R Square (0.080) and Nagelkerke R. Square (0.106), as 
well as -2 Log Likelihood Ratio (274.951a) were impracticable to this study as the analysis did 
not compare competing models. The larger Chi-square (17.514) and significant smaller p-value 
(p = 0.008) support the evidence or confidence in the overall model statistics to reject the null 




As shown in Table 29, the binary logistic regression analysis revealed that the statistically 
significant predictor in the model was alcohol consumption (OR = 4.500 (95% CI: 1.052 - 
19.252), β = 1.504, p < 0.05, p = 0.043). The high standard error of marijuana use as a predictor 


















Table 29: Binary Logistic Regression Analysis for Construct: Challenges 
Predictive Variable β S. E. Wald df p-value OR 95% C.I. for EXP (B) 
EXP (B) Lower Upper 
Wide-ranging of HIV Risk 
Behaviors  
  11.813 6 .066    
Alcohol consumption 1.504 .742 4.113 1 .043* 
 
4.500 1.052 19.252 
Unprotected sexual 
intercourse with someone 
with unknown HIV status 
.297 .669 .197 1 .657 1.346 .363 4.995 
Unprotected sexual 
intercourse with someone 
who is HIV positive 
-.288 .816 .124 1 .725 .750 .151 3.716 
Marijuana use, such as use of 
medical marijuana or weed 
-20.797 23205.422 .000 1 .999 .000 .000 . 
Multiple sexual partners, such 
as having two sex partners 
.405 1.555 .068 1 .794 1.500 .071 31.575 
Having sex without condoms .629 .931 .456 1 .500 1.875 .302 11.626 
Other or prefer to self-
describe 
Reference Reference Reference Reference Reference Reference Reference Reference 
Note. Dependent Variable = How likely would you take PrEP? N = 240; N = Sample Size; β = Regression Parameters, Estimates, or Coefficients; 
CI = Confidence Intervals; OR = Odds Ratio or EXP (B); S.E. = Standard Error, df = degrees of freedom, * = Statistical Significance, Variable(s) 
entered on step 1: Which of the following would influence your decision to use PrEP? (Select all that apply) – Alcohol consumption; unprotected 
sexual intercourse with someone with unknown HIV status; unprotected sexual intercourse with someone who is HIV positive; marijuana use, 
such as use of medical marijuana or weed; smoking of cigarettes, such as use of tobacco; smoking of electronic cigarettes, such as use of 
electronic vapors, electronic pipes; smoking of hookahs, nicotine vapor pipes, or non-electronic vapor pipes; using illegal prescription drug, using 





Binary logistic regression analysis of HIV risk behaviors associated with the willingness to 
take PrEP medications among racial and ethnic minority university students aged 18 to 24 
years for Construct: Masturbation and Fantasy  
As indicated in Table 4, the following survey questions were examined or were variables 
in the equation: About how often do you usually touch yourself sexually? Do you watch porn? 
And About how often do you watch porn while touching yourself sexually?  
The binary logistic regression model estimated the survey questions related to Sexual 
Health Model Construct: Masturbation and Fantasy’s influence on the willingness to take PrEP 
medications. These survey questions were estimated as linked to the HIV risk behaviors of 
university students aged 18 to 24 years. The model summary and omnibus tests of model 
coefficients for Construct: Masturbation and Fantasy were statistically significant at (p < 0.05, p 
= 0.000). The statistics for Cox & Snell R Square (0.070) and Nagelkerke R. Square (0.093), as 
well as -2 Log Likelihood Ratio (262.840a) were impracticable to this study as the analysis did 
not compare competing models. The larger Chi-square (14.418) and significant smaller p-value 
(p = 0.000) support the evidence or confidence in the overall model statistics to reject the null 
premise. Thus, the predictors in the model were considerable and offer strong statistical 
likelihood to support the evidence at p-value of 0.000.   
The results in Table 52 show that the key significant HIV risk behavioral factors in the 
model that influence the willingness to take PrEP medications were sexual pleasure by touching 
oneself (OR = 0.770 (95% CI: 0.656 - 0.905), β = -0.261, p < 0.05, p = 0.001) and by watching 
or using pornography for sexual pleasure (OR = 0.324 (95% CI: 0.179 - 0.588), β = -1.126, p < 
0.05, p = 0.000).  
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Table 30: Binary Logistic Regression Analysis for Construct: Masturbation and Fantasy 
Predictive Variable β S. E. Wald df p-value OR 95% C.I. for EXP (B) 
EXP (B) Lower Upper 
Sexual Pleasure by Touching 
Oneself 
-.261 .082 10.132 1 .001* .770 .656 .905 
Use of Pornography for Sexual 
Pleasure 
-1.126 .303 13.776 1 .000* .324 .179 .588 
Recurrent Use of Pornography for 
Sexual Pleasure 
-.168 .205 .672 1 .412 .845 .565 1.264 
Note. Dependent Variable = How likely would you take PrEP? N = 240; N = Sample Size; β = Regression Parameters, Estimates, or Coefficients; 
CI = Confidence Intervals; OR = Odds Ratio or EXP (B); S.E. = Standard Error, df = degrees of freedom, * = Statistical Significance, Variable(s) 
entered on step 1: About how often do you usually touch yourself sexually? Do you watch porn? About how often do you watch porn while 
















The study followed the need to add to the literature regarding PrEP use or uptake among 
university students ages 18 to 24 years old. Out of the 363 students, almost 100 percent have 
never taken PrEP medications and only 3 respondents answered they have taken PrEP 
medications. This data was compared to recent studies such as Sullivan et al. (2020) that reported 
the prevalence of PrEP use (6 per 100,000 population) among young adults under 24 years in 
Clark County, Nevada. The results show much consistency with this current estimation of the 
prevalence of PrEP use provided by Sullivan et al. (2020). The population sample analyzed was 
different from other research samples such as Wang et al. (2018), Rafael et al. (2015), and Witzel 
et al. (2019). Their study examinations were largely among men who have sex with men. This 
present population demographic characteristics were predominantly racial and ethnic minorities, 
self-identified heterosexuals, females, single, and largely dependent on their parents’ support for 
the primary source of health insurance.    
Additionally, despite the escalating high-risk behaviors among young university students 
as conveyed by Shiferaw et al. (2014), the results in this present study were different to the 
expectations that young university students were using PrEP medications. This study confirmed 
that almost 100 percent (99.1%) had never taken PrEP medications, and sooner or later, a 
likelihood of not taking PrEP (50.1%) was confirmed. Thus, PrEP desuetude or low uptake of 
PrEP medications among young university students must be addressed by nationwide public 
health efforts or agendas. Additionally, the Centers for Disease Control and Prevention (2018a) 
has raised concerns of gaps in PrEP usage disparities and the widening unmet gaps of the number 
of people who are not filling in their PrEP prescriptions. Overall, this study underscores the 
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importance of PrEP awareness and access that must be increased among these young at-risk 
populations.   
Factors that influence the willingness to take PrEP medication among young university 
students were identified as a result of this present study. Thus, this result will enable one to 
implement appropriate HIV prevention measures and solutions to curb new HIV infections 
among these at-risk populations. Based on this study, the identified solutions may possibly 
include health promotion directed towards alcohol consumption prevention among the young 
university students, as well as the effective use of Masturbation and Fantasy construct of the 
Sexual Health Model as a preventive tool to influence the uptake of PrEP medications. This idea 
regarding masturbation and fantasy as a preventive tool towards reducing risky sexual behaviors 
was already documented by Robinson et al. (2002). Robinson et al. (2002) affirmed that 
masturbation and fantasy such as sexual pleasure by touching oneself or self-stimulation, as 
reported in this present study, has greater potentials or abilities to reduce the pressures to engage 
in penetrative sexual intercourse, thereby, preventing HIV infections or reducing disparities 
resulting from the acquisition of new HIV infections. This current research also identified that 
the use of pornography and masturbation may positively influence the willingness to take PrEP 
medications among young university students and young racial and ethnic minority university 
students.   
Furthermore, health promotion directed towards young university students and young 
racial and ethnic minority university students must factor that an increased likelihood of taking 
PrEP occurs when factors, such as if it were within one’s cultural beliefs or practices, if one was 
in a monogamous relationship with a partner that they did not know was HIV positive, and 
because someone they love wants them to take PrEP medications, were considered. Similarly, 
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the findings affirmed that there was a decreased likelihood of taking PrEP if factors such as 
sexual orientation and religious affiliation were considered as influences in the decision to take 
PrEP medications. A comparative discussion for the research questions was explained below. 
In terms of research questions #1 and #2, to the best of my knowledge and at present 
time, this study is the first to examine the attitudes and beliefs that influence the decision to take 
PrEP among young university students and young racial and ethnic minority university students. 
In this discussion, research question 1 was for young university students, whereas, research 
question 2 was for young racial and ethnic minority university students. 
 Studies such as Santa Maria et al. (2019) revealed that a gap in knowledge, information, 
and awareness of PrEP benefits exists that needs to be addressed by policymakers and population 
health practitioners. In line with Santa Maria et al. (2019), this research fills the gap in the 
literature affirming that when information about the benefits of PrEP is given to young university 
students, their knowledge that influence the decision to take PrEP medications will increase. This 
study shows that young university students had greater need for information about PrEP (p = 
0.000), which can influence the decisions to take PrEP medications. In research question 1, the 
study found that young university students would take PrEP medications if given information 
about the benefits of PrEP, but this finding was not the case for research question 2 among young 
racial and ethnic minority university students. The reason for such statistically insignificant 
results among young racial and ethnic minority university students was unknown. Particularly, 
what would influence their decision to take PrEP medications might be due to other factors 
which were either underlined in this study or necessitated for further factor analysis. In summary, 
this statistically significant finding among young university students affirms that prevention 
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activities that target all students may not be effective in reaching racially and ethnically diverse 
university students.  
Another key finding related to young university students was the increased likelihood of 
taking PrEP if one receives recommendations or endorsements from stakeholders and other 
beings. Such statistically significant findings were recognized among young university students 
only, but not among young racial and ethnic minority university students. This finding was 
considered a new addition to the literature, which was specifically linked to the young university 
students. Thus, the study detailed that the overall young university students will take PrEP when 
recommendations and endorsements are given from various stakeholders, but as indicated, this 
assertion was not the case for young racial and ethnic minority university students and reasons 
behind their statistically insignificant result may require further exploration. All told, the 
recommendations and endorsements from the stakeholders can act towards influencing the 
decision to take PrEP medications when addressing all students but not in regards to addressing 
racially and ethnically diverse students. In addressing the racially and ethnically diverse students, 
the recommendations and endorsements from the stakeholders may possibly not act towards 
influencing the decision to take PrEP medications as revealed in the study and other factors 
should be considered, for example, if it were within one’s cultural beliefs or practices.  
Additional new findings established within the study was the increased likelihood of 
taking PrEP if it were within one’s cultural beliefs or practices. This result was evident among 
both young university students and young racial and ethnic minority university students. This 
result was novel and underscores that one’s cultural beliefs or practices influence the decision to 
take PrEP medications. In this regard, policy decisions to influence the uptake of PrEP 
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medications for both young university students and young racial and ethnic minority university 
students must ensure that it is within the cultural beliefs or practices.  
 In addition to the findings based on cultural beliefs or practices, another pertinent 
statistically significant finding related to the Sexual Health Model construct of Body Image was 
the sexual orientation of young university students or young racial and ethnic minority university 
students. This study confirmed a decreased likelihood of taking PrEP based on one’s sexual 
orientation. This confirmation was observed via the odds ratio analysis that indicated such 
statistically significant decreased likelihood of taking PrEP based on the sexual orientation of 
both young university students and young racial and ethnic minority university students. Sexual 
orientation was recognized as a sociodemographic factor that has a probable decreased likelihood 
of PrEP uptake. Therefore, the finding was also new in affirming that the understanding of one’s 
sexual orientation matters to a great extent in the influences of PrEP uptake among young 
university students or young racial and ethnic minority university students, and how one view 
their sexual orientation was dependent on the reference category of the sexual orientation. 
Another statistically significant factor that contributed to the decision to take PrEP among 
young university students, as well as young racial and ethnic minority university students was 
the religious affiliation or religion. This study odds ratio analysis confirmed a decreased 
likelihood of taking PrEP based on one’s religion or religious affiliation. This finding also 
depended largely on the reference category of the religious affiliation that can statistically 
significantly influence the decision to PrEP medications. For instance, a statistically significant 
influence in the decision to take PrEP medications among young university students was 
confirmed as Catholicism. This study further examined the literature in regards to religious 
affiliations. In this regard, Witzel et al. (2019) study specified that discussions about sexual 
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health of the Black men who have sex with men were challenging because of the intersection of 
ethnic background, family history, and religion, however, their study did not provide that 
religion influences the decision to take PrEP medications. Thus, a decreased likelihood of taking 
PrEP based on one’s religion or religious affiliation is possible in which religion as a factor may 
negatively influence the decision to take PrEP medications, and this finding was specific to both 
young university students and young racial and ethnic minority university students.   
Another key component of this study was the examination of the Sexual Health Model 
constructs in the study. Related to the results of research question 1, statistically significant 
Sexual Health Model constructs in the study were Talking about Sex, Culture and Sexual 
Identity, Body Image, and Intimacy and Relationship. The Sexual Health Model constructs such 
as Positive Sexuality and Spirituality were not statistically significant in exploring the selected 
survey questions that influence the decision to take PrEP among young university students. 
Similarly, related to the results of research question 2, statistically significant Sexual 
Health Model constructs in the study were Culture and Sexual Identity, Body Image, and 
Intimacy and Relationship. The Sexual Health Model constructs such as Talking about Sex, 
Positive Sexuality, and Spirituality were not statistically significant in exploring the selected 
questions that influence the decision to take PrEP among racial and ethnic minority university 
students (Robinson et al., 2002). 
These statistically significant constructs of the Sexual Health Model interplayed or 
intersected effectively with each other by interconnecting its sexuality outcomes and HIV risk 
reduction outcomes. For instance, one’s culture and sexual identity interplayed well with aspects 
of one’s body image, intimacy and relationship, and talking about sex. One’s culture does 
influence a person’s worldview of his or her body image in terms of how he or she views the 
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body parts or looks, and that shapes how a person might think about their intimate relationships. 
In addition, one’s body image influences or shapes the various outcomes of relationship types 
and expectations, thereby, trigging various conversations or talks about sex or talks about HIV 
risk reduction (Robinson et al., 2002).  
A possible reason for the statistically insignificant results of the constructs of the Sexual 
Health Model may be due to issues of theoretical limitations. The statistically insignificant 
Sexual Health Model constructs in the study may have resulted from the questions selected did 
not appropriately operationalize the construct. In addition, the questions relevant to other 
populations that have been studied might not be as relevant to young university students or 
young racial and ethnic minority university students, who were the subject of this present study. 
Additionally, the constructs, which were not statistically significant, may demand for further 
statistical modeling to determine any statistically significant level of correlation or if a change in 
theoretical framework is warranted (Robinson et al., 2002). 
In relation to research questions #3 and #4, to the best of my knowledge, this study 
estimates the HIV risk behaviors associated with the willingness to take PrEP medications 
among young university students and young racial and ethnic minority university students. 
Research question 3 focused on young university students, while research question 4 focused on 
young racial and ethnic minority university students. 
This study found that HIV risk behaviors such as sexual pleasure by touching oneself or 
self-stimulation and use of pornography for sexual pleasure statistically significantly influence 
the willingness to take PrEP medications. The odds ratios confirmed that sexual pleasure by 
touching oneself or self-stimulation and use of pornography were statistically significant HIV 
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risk behaviors associated with the willingness to take PrEP medications among young university 
students.    
This study examined the research by Goldsmith, Dunkley, Dang, and Gorzalka (2017), 
the evidence shows that pornography use or consumption has increased in recent times among 
young university students and conveyed that the use of pornography was associated with sexual 
concerns and expectations among young university students, especially, specifying that visual 
pornography use correlates with sexual insecurity and sexual expectations. Likewise, prior 
studies before Goldsmith et al. (2017), such as Häggström-Nordin (2005) stipulated that males 
who used more pornography were more likely than males who used less pornography to engage 
in several risky sexual activities. As this study recognizes such prior contribution to the 
literature, the current research findings support that the use of pornography for sexual pleasure as 
an HIV risk behavior statistically significantly influence the willingness to take PrEP medication 
among both young university students and young racial and ethnic minority university students.     
Another key HIV risk behavior influencing the willingness to not take PrEP medication 
was alcohol consumption. This risky behavior was found as undermining the willingness to take 
PrEP medications and was confirmed via the odds ratio statistical analysis. Alcohol consumption 
was more likely to influence the willingness to not take PrEP medications among both young 
university students and young racial and ethnic minority university students. In other words, 
alcohol consumption as HIV risk behavior was statistically significantly associated with the 
willingness to not take PrEP medications among young university students and young racial or 
ethnic minority university students. This research reviewed whether there were gaps in the 
literature affirming the study findings. The study looked at the current research report by NIH 
News in Health (2020), and their finding shows that death involving alcohol consumption more 
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than doubled in the United States between 1999 and 2017. Deaths involving alcohol were 
recorded among all age groups and among all races or ethnicities during their period of study. In 
recognition of these current findings by NIH News in Health (2020), this study found that 
alcohol consumption as an HIV risk behavior was most likely to influence the willingness to not 
take PrEP medications among both young university students and young racial and ethnic 
minority university students. This finding is novel and adds to the literature.  
This study also examined some other factors related to HIV risk behaviors that influence 
the willingness to take PrEP medications. The study found that the likelihood of taking PrEP 
medications if it had side effects that affect ones’ kidneys, liver, and bones, including diarrhea, 
dizziness, headaches, and rash was a statistically significant predictor among young university 
students, but not among young racial and ethnic minority university students. This present study 
also revisited the literature. This current finding aligns with the finding of Wang et al. (2018). 
Their study was on Chinese men who have sex with men’s willingness to use PrEP and 
postulated that the main cause for unwillingness to take PrEP was if one had side effects (Wang 
et al., 2018). Since Wang et al. (2018) study was among young men who had sex with men, the 
current finding among young university students was novel. Thus, the present finding affirmed 
that the unwillingness to take PrEP medications among young university students was if it had 
side effects that affect ones’ kidneys, liver, and bones, including diarrhea, dizziness, headaches, 
and rash.  
Similarly, another factor as linked with the HIV risk behaviors that influence the 
willingness to take PrEP medications was revealed. This finding was the likelihood of taking 
PrEP if it had to be taken every day, with missing as few pills as possible, as a statistically 
significant predictor, influences the willingness to take PrEP medications among young 
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university students. However, this finding was not found among young racial and ethnic minority 
university students and the reason for the insignificant results was unknown. In view of this 
present finding among young university students, the study revisited the Wang et al. (2018) 
research. The Wang et al. (2018) study found that taking PrEP for extended periods of time are 
reasons for the unwillingness to take PrEP medications among Chinese young men who had sex 
with men. In recognition of the evidence provided by Wang et al. (2018) among young men who 
had sex with men in the literature, this current study acknowledged its novel finding that the 
unwillingness to take PrEP medications among young university students was if it had to be 
taken every day, with missing as few pills as possible.   
Another vital component of this study was the examination of the Sexual Health Model 
constructs in the study. Related to this research question 3, in the analyses, statistically 
significant Sexual Health Model constructs in the study were Sexual Anatomy Functioning, 
Sexual Health Care and Safer Sex, Challenges, and Masturbation and Fantasy. All the constructs 
were statistically significant in the study. Similarly, related to this research question 4, in the 
analyses, statistically significant Sexual Health Model constructs in the study were Sexual Health 
Care and Safer Sex, Challenges, and Masturbation and Fantasy. However, the Sexual Health 
Model construct of Sexual Anatomy Functioning was not statistically significant in the study 
(Robinson et al., 2002).  
All these statistically significant Sexual Health Model constructs interplayed or 
intersected effectively with each other by linking its sexuality outcomes and HIV risk behavior 
reduction outcomes (Robinson et al., 2002). For instance, one’s sexual anatomy functioning 
interacts with how one goes about the sexual health care and practice of safer sex behaviors, 
which might impact the sexual risk behaviors selected and how that can become a challenge in 
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reducing risky sexual behaviors or other HIV risk behaviors. Additionally, masturbation and 
fantasy can shape one’s worldview in terms of the reduction in unprotected penetrative sexual 
intercourse, thereby, reducing the risk to acquire HIV infections (Robinson et al., 2002).       
As indicated, a plausible reason for the statistically insignificant results of the constructs 
of the Sexual Health Model may be due to issues of theoretical limitations. The statistically 
insignificant Sexual Health Model construct in the study such as Sexual Anatomy Functioning 
may have resulted from the questions selected did not appropriately operationalize the construct. 
In addition, the questions applicable to other populations that have been studied might not be as 
relevant to the young racial and ethnic minority university students, who were the subject of this 
present study. Additionally, the construct, which was not statistically significant, may necessitate 
for further statistical modeling to determine any statistically significant level of association or if 
a change in theoretical framework is warranted (Robinson et al., 2002). 
Study Limitations 
This study has some limitations. Recall bias may be in effect as participants may not be 
able to remember to answer some of the survey questions. Specifically, their inability to recall 
about their general experiences or perceptions may result in the limitation of recall bias. 
Additionally, the study may be subject to other forms of bias, such as self-report biases due to 
the desire to provide socially acceptable answers.   
Moreover, this research cannot generalize the findings to all university campuses across 
the nation due to the high number of students who self-identified as racial and ethnic minority 
university students in the sample. The survey design was a cross-sectional design and does not 
factor any element of causality, but shows greater strength of associations; i.e., this study 
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explained the associations between the various predictive variables and the binary dependent 
variable rather than originating any form of causality or cause-and-effect relationship.  
Another issue is the denoting of PrEP medications to all medications considered as a pre-
exposure prophylaxis for HIV prevention. Several PrEP medications have evolved over the 
recent years. This study was not restrictive to a specific brand of PrEP medications, but 
referenced Truvada®, which is produced by Gilead Sciences Inc. as the predominant brand.  
Moreover, the overall analysis affirmed that there were some levels of theoretical 
limitations as some of the questions selected for the construct analysis were not better 
operationalized and did not reveal the expected significance levels. Despite these limitations, the 
study had strengths that examine strong associations that influence the decision to take PrEP or 
the willingness to take PrEP among university students aged 18 to 24 years using the constructs 
of the Sexual Health Model. Additionally, the study provides ways to identify prevention 
strategies among young university students or racial and ethnic minority university students. 
Conclusion 
The study demonstrates that HIV risk behaviors of alcohol consumption, use of 
pornography, and masturbation influence the willingness to take PrEP medications. The need to 
respect cultural beliefs and practices and highlight the influence of intimate-partner relationships, 
as well as sexual orientation during health communication were underscored as these factors 
influence the decision to take PrEP among the young university students. These factors also are 
the foundations for future HIV prevention activities and must be prioritized when implementing 
health promotion, behavioral interventions, or HIV prevention strategies among these at-risk 
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populations. Moreover, increasing information about the benefits of PrEP medication is 
imperative based on the study.  
To the best of my knowledge, at this time, this study is the first to link alcohol 
consumption, sexual pleasure by touching oneself, and watching or using pornography for sexual 
pleasure as HIV risk behaviors that influence the willingness to take PrEP medications among 
both young university students and racial or ethnic minority university students. Focusing on 
alcohol consumption as a factor that influence the willingness to not take PrEP medication will 
help reduce risky behaviors before sex and help to eliminate HIV or help in the fight to end the 
HIV infections. In addition, the use of pornography and sexual pleasure by touching oneself as 
factors influencing the willingness to take PrEP can help various forms of penetrative sexual 
intercourse that leads to HIV infections and help in reducing costs accruing from other targeted 
HIV risk behaviors that does not influence the willingness to take PrEP medications. In general, 
a careful consideration of the study findings will help ensure cost-effectiveness related to HIV 
prevention and offer superior HIV preventive implications, outcomes, or benefits.  
In addition, to the best of my knowledge, this study is one of the first to link an increased 
likelihood of taking PrEP with if PrEP fits in one’s cultural beliefs or practices, being in a 
monogamous relationship with a partner with unknown HIV status, and because someone they 
love wants them to take PrEP, as attitudes and beliefs that influence the decision to take PrEP 
among young university students. Additionally, this study is one of the first to link a decreased 
likelihood of taking PrEP based on sociodemographic factors such as religious affiliation and 
sexual orientation as attitudes and beliefs that influence the decision to take PrEP medications 




Directions for Future Research 
HIV-related health promotion interventions directed toward young university students 
must target the HIV risk behaviors identified in the study for effective HIV prevention. Future 
research efforts should explore the role of autonomy and maturity of young university students as 
a possible influence on the decision to take PrEP medications. In addition, the role of students’ 
financial aid and revenue sources as an influencer on the decision to take PrEP medications 
among young university students should also be explored. Additionally, special attention should 
focus on university students aged 18 to 24 years in terms of PrEP behavioral interventions, 
treatment, or care continuum as well as federal funding support is ideal towards the HIV 
prevention agenda among young university students. For example, targeted outreach and HIV 













Appendix 1. IRB Approval Letter 
 
 
UNLV Biomedical IRB - Expedited Review  
                      Approval Notice 
 
DATE: August 29, 2019 
 
TO: Melva Thompson-Robinson, DrPH 
FROM: UNLV Biomedical IRB 
 
PROTOCOL TITLE: [1435209-4] Understanding attitudes and beliefs of young university 
students that influence the use or uptake of Pre-Exposure 
Prophylaxis (PrEP) medication. 
SUBMISSION TYPE: Revision 
 
ACTION: APPROVED 
APPROVAL DATE: August 29, 2019 
NEXT REPORT DUE: August 28, 2022 
REVIEW TYPE: Expedited Review 
 
Thank you for submission of Revision materials for this protocol. The UNLV Biomedical IRB 
has APPROVED your submission. This approval is based on an appropriate risk/benefit ratio 
and a protocol design wherein the risks have been minimized. All research must be conducted 
in accordance with this approved submission. 
 
PLEASE NOTE: 
Upon approval, the research team is responsible for conducting the research as stated in the 
protocol most recently reviewed and approved by the IRB, which shall include using the most 




Should there be any change to the protocol, it will be necessary to submit a Modification Form 
through ORI - Human Subjects. No changes may be made to the existing protocol until 
modifications have been approved. 
 
ALL UNANTICIPATED PROBLEMS involving risk to subjects or others and SERIOUS and 
UNEXPECTED adverse events must be reported promptly to this office. Please use the 
appropriate reporting forms for this procedure. All FDA and sponsor reporting requirements 
should also be followed. 
 
All NONCOMPLIANCE issues or COMPLAINTS regarding this protocol must be reported 
promptly to this office. 
 
All approvals from appropriate UNLV offices regarding this research must be obtained prior to 
initiation of this study (e.g., IBC, COI, Export Control, OSP, Radiation Safety, Clinical Trials 
Office, etc.). 
 
If you have questions, please contact the Office of Research Integrity - Human Subjects at 
IRB@unlv.edu or call 702-895-2794. Please include your protocol title and IRBNet ID in all 
correspondence. 
Office of Research Integrity - Human Subjects 
4505 Maryland Parkway . Box 451047 . Las Vegas, Nevada 




Appendix 2. Recruitment Flier & Email 
 
Dear UNLV Students, 
As a student between the ages of 18 to 24 years old at the University of Nevada, Las Vegas, your 
opinion matters and we want to hear from you about your perspectives about health and HIV 
related matters! This dissertation research will be used to understand HIV prevention among 
college students at UNLV. Fill out an online survey regarding your views about health and HIV 
related matters. You will be eligible for one of $10 Starbucks gift cards (maximum raffle draws 
of $500). Please complete the survey by January 31st, 2020. 







Aaron, E., Blum, C., Seidman, D., Hoyt, J. M., Simone, J., Sullivan, M., Smith. S. K. M. (2018).  
            Optimizing Delivery of HIV PreExposure Prophylaxis for Women in the United States.  
            AIDS Patient Care and STDs., 32(1), 16-23. 
Abiona, T., Balogun, J., Yohannes, E., Adefuye, A., Yakut, Y., Amosun, S., & Frantz, J. (2014).  
HIV/AIDS knowledge, perception of knowledge and sources of information among  
university students in USA, Turkey, South Africa and Nigeria. Health Education Journal,  
73(6), 755-767. 
Alleyne, B., & Gaston, G. (2010). Gender Disparity and HIV Risk among Young Black Women  
in College: A Literature Review. Affilia, 25(2), 135-145. 
Alleyne, B., & Wodarski, J. (2009). Psychosocial factors that contribute to HIV/AIDS risk  
behaviors among young black college women. Journal of Human Behavior in the Social  
Environment, 19(2), 142-158. 10.1080/10911350802687117 Retrieved from  
http://www.tandfonline.com/doi/abs/10.1080/10911350802687117 
American College Health Association (2018). National College Health Assessment: SPRING  
2018 Reference Group Executive Summary. Retrieved from https://www.acha.org/ 
documents/ncha/NCHAII_Spring_2018_Reference_Group_Executive_Summary.pdf  
(Retrieved on October 31, 2018) 
132 
 
American College Health Association (2019). ACHA Guidelines. HIV Pre-Exposure Prophyl 
axis. Retrieved from: https://www.acha.org/documents/resources/guidelines/ACHA_ 
HIV_PrEP_Guidelines_Jan2019.pdf (Retrieved on March 2, 2019) 
Auerbach, J. D., Kinsky, S., Brown, G., & Charles, V. (2015). Knowledge, attitudes, and  
likelihood of Pre-Exposure Prophylaxis (PrEP) use among US women at risk of acquiring  
HIV. AIDS Patient Care and STDs, 29(2), 12-110. 10.1089/apc.2014.0142 Retrieved  
from http://www.liebertonline.com/doi/abs/10.1089/apc.2014.0142 (Retrieved on March  
5, 2019) 
Baeten, Donnell, Ndase, Mugo, Campbell, Wangisi, . . . Celum. (2012). Antiretroviral  
 Prophylaxis for HIV Prevention in Heterosexual Men and Women. The New England  
 Journal of Medicine, 367(5), 399-410. 
Bazargan, M., Kelly, E., Stein, J., Husaini, B., & Bazargan, S. (2000). Correlates of HIV risk- 
taking behaviors among African-American college students: The Effect of HIV  
knowledge, motivation, and behavioral skills. Journal of the National Medical  
Association, 92(8), 391-404. 
Biello, K., Hosek, S., Drucker, M., Belzer, M., Mimiaga, M., Marrow, E., . . . Mayer, K. (2017).  
Preferences for InjecTable PrEP Among Young U.S. Cisgender Men and          
Transgender Women and Men Who Have Sex with Men. Archives of Sexual Behavior,  
133 
 
1-7.                                                                                                                                                                
Brevard, J., Belgrave, Faye Z., Benotsch, Eric, Dzokoto, Vivian, Hancock, Linda, & Richardson,  
Joann. (2015). An Evaluation of the Raise 5 Project: Preventing HIV and Substance  
 Abuse among African American College Students, ProQuest Dissertations and Theses 
Buchbinder, S. P., & Liu, A. Y. (2018). CROI 2018: Epidemic trends and advances in HIV  
prevention. Topics in Antiviral Medicine, 26(1), 1-16. Retrieved from  
https://www.ncbi.nlm.nih.gov/pubmed/29727292 
Celum, C., Delany‐Moretlwe, S., McConnell, M., Van Rooyen, H., Bekker, L., Kurth, A., . . .  
Baeten, J. (2015). Rethinking HIV prevention to prepare for oral PrEP implementation  
for young African women. Journal of the International AIDS Society, 18(1), N/A. 
Celum C., Morrow, C., Donnell, D., Hong, T., Thomas, K., Fife, K., . . . Baeten, J. (2013).  
P3.370 Daily Oral Emtricitabine/Tenofovir Pre-Exposure Prophylaxis and Prevention of  
HSV-2 Acquisition among Heterosexual Men and Women. Sexually Transmitted  
Infections, 89 (Suppl 1), A265.1-A265. 
Desai, M., Field, N., Grant, R., & McCormack, S. (2017). Recent advances in pre- 
 exposure prophylaxis for HIV. BMJ (Clinical Research Ed.), 359, J5011. 
Centers for Disease Control and Prevention (2013). HIV among Youth 
in the US. Retrieved from: https://www.cdc.gov/vitalsigns/hivamongyouth/ (Retrieved on 
July 26, 2018) 
134 
 
Centers for Disease Control and Prevention (2016). HIV Prevention: PrEP and PEP. Retrieved  
from: https://www.cdc.gov/healthcommunication/toolstemplates/entertainmented/tips/ 
HIVprevention.html (Retrieved on November 18, 2018) 
Centers for Disease Control and Prevention (2017a). Sexually Transmitted Diseases:  
Adolescents and Young Adults. Retrieved from: https://www.cdc.gov/std/life-stages- 
populations/adolescents-youngadults.htm (Retrieved on January 1, 2019) 
Centers for Disease Control and Prevention (2017b). 2016 Sexually Transmitted  
Diseases Surveillance: STDs in Adolescents and Young Adults. Retrieved from:  
https://www.cdc.gov/std/stats16/adolescents.htm. (Retrieved on July 26, 2018) 
Centers for Disease Control and Prevention (2017c). US Public Health Service:  
PREEXPOSURE PROPHYLAXIS FOR THE PREVENTION OF HIV INFECTION IN   
THE UNITED STATES– 2017 UPDATE A CLINICAL PRACTICE GUIDELINE 
Retrieved from: https://www.cdc.gov/hiv/pdf/risk/prep/cdc-hiv-prep-guidelines- 
2017.pdf (Retrieved on January 1, 2019) 
Centers for Disease Control and Prevention (2018a). CDC News: PrEP Not Reaching  
Most Who Could Benefit. Retrieved from https://content.govdelivery.com/accounts/USC 
DC/bulletins/1dfd243 
Centers for Disease Control and Prevention (2018b). HIV prevention pill not reaching  
135 
 
most Americans who could benefit – especially people of color. Retrieved from 
https://www.cdc.gov/nchhstp/newsroom/2018/croi-2018-PrEP-press-release.html 
(Retrieved on July 25, 2018)  
Centers for Disease Control and Prevention (2018c). The National Youth Risk Behavior  
Survey (YRBS): Trends in the Prevalence of Sexual Behaviors and HIV Testing National  
YRBS: 1991—2017. Retrieved from https://www.cdc.gov/healthyyouth/data/yrbs/pdf/ 
trends/2017_sexual_trend_yrbs.pdf 
Centers for Disease Control and Prevention (2018d). Pre-Exposure Prophylaxis  
(PrEP). Retrieved from: https://www.cdc.gov/hiv/risk/prep/index.html (Retrieved on 
October 21, 2018) 
Centers for Disease Control and Prevention (2018e). HIV/AIDS: HIV Among Youth. Retrieved  
from: https://www.cdc.gov/hiv/group/age/youth/index.html. (Retrieved on 
April 20, 2018) 
Centers for Disease Control and Prevention (2018f). HIV and Hispanics/Latinos. Retrieved from:  
https://www.cdc.gov/hiv/group/racialethnic/hispaniclatinos/index.html (Retrieved on 
January 20, 2019) 
Centers for Disease Control and Prevention (2018g). Adolescent and School Health. Youth Risk  




Centers for Disease Control and Prevention (2019). Adolescent and School Health: 2019 State  
and Local Youth Risk Behavior Survey. Retrieved from: https://www.cdc.gov/health 
yyouth/data/yrbs/questionnaires.htm 
Collier, K., Colarossi, L., & Sanders, K. (2017). Raising Awareness of Pre-Exposure  
Prophylaxis (PrEP) among Women in New York City: Community and Provider  
Perspectives. Journal of Health Communication, 22(3), 183-189. 
Cohen, T., Legg, J.S., Hutchinson, J., Levy, J., & Bosher, W. (2015). Factors Influencing HPV  
Vaccine Use among Racially Diverse Female College Students. Journal of Health  
Disparities Research and Practice, 8 (2), 75-88. 
Core Implementers: FHI 360., Wits., RHI., & AVAC … (2016). OPTIONS  
 CONSORTIUM: Optimizing prevention technology introduction on schedule. 
Creative Research Systems (2012). Sample size calculator. Retrieved from: https://www.survey  
system.com/sscalc.htm (Retrieved on January 18, 2019) 
Deller R., Tanser F., & Abdool Karim Q, et al. (2016). Manuscript in preparation. HIV infection  
in young women in Africa: An Overview Presentation at AIDS 2016. Retrieved from:  
http://programme.aids2016.org/Programme/Session/1257 
El Bcheraoui, C., Sutton, M., Hardnett, F., & Jones, S. (2013). Patterns of condom use among  
137 
 
students at historically Black colleges and universities: Implications for HIV prevention  
efforts among college-age young adults. AIDS Care, 25(2), 186-193. 
Flash, C., Dale, S., & Krakower, D. (2017). Pre-Exposure Prophylaxis for HIV prevention in  
 women: Current perspectives. International Journal of Women's Health, 9, 391-401.  
 doi:10.2147/IJWH.S113675. http://dx.doi.org/10.2147/IJWH.S113675 
Ganle, J. (2016). Hegemonic Masculinity, HIV/AIDS Risk Perception, and Sexual Behavior  
Change among Young People in Ghana. Qualitative Health Research, 26(6), 763-781. 
Gemeda, T. (2017). HIV/AIDS Knowledge, Attitude and Practice among Dilla University  
Students, Ethiopia. African Journal of Reproductive Health. 21(3), 49-61. Retrieved  
from http://www.bioline.org.br/abstract?id=rh17030&lang=en 
Global Advocacy for HIV Prevention (2017). End-user research landscape mapping &  
Findings: HIV Prevention Market Manager. Retrieved from https://www.prepwatch.org/ 
wp-content/uploads/2017/01/EndUser_Research_Landscape_Mapping_Jan2017.pdf 
Global fund (2018). Investing in HER to end HIV. Retrieved from: https://www.theglobalfund. 
 org/en/media/2018-03-08-investing-in-014her-to-end-hiv/ 
Goldsmith, K., Dunkley, C., Dang, S., & Gorzalka, B. (2017). Pornography consumption and its  
association with sexual concerns and expectations among young men and women. The  
Canadian Journal of Human Sexuality, 26(2), 151-162. 
138 
 
Govender, E., & Abdool Karim, Q. (2018). Understanding women and men’s acceptability of  
current and new HIV prevention technologies in KwaZulu-Natal, South Africa. AIDS  
Care, 30(10), 1311-1314. 
Häggström-Nordin, E. (2005). Worlds Apart?: Sexual Behaviour, Contraceptive Use, and  
Pornography Consumption Among Young Women and Men. 
Healthy People 2020 (2018a). Evidence Based Resource Summary: Gonorrhea and  
Chlamydia: Screening – Women. Retrieved from: https://www.healthypeople.gov/2020 
/tools-resources/evidence-based-resource/gonorrhea-and-chlamydia-screening- 
%E2%80%93-women (Retrieved on July 7, 2018) 
Healthy People 2020 (2018b). Reproductive and Sexual Health. Retrieved from:  
https://www.healthypeople.gov/2020/leading-health-indicators/2020-lhi- 
topics/reproductive-and-sexual-health (Retrieved on July 7, 2018) 
Heumann, C. (2018). Biomedical Approaches to HIV Prevention in Women. Current Infectious  
Disease Reports, 20(6), 1-6. 
Hood, G., Penrose, K. J., Parikh, U. M., Mellors, J. W., Bendavid, E., Glaubius, Robert L, . . .  
Abbas, Ume L. (2016). Cost-effectiveness of Injectable Pre-Exposure Prophylaxis for  
HIV Prevention in South Africa. Clinical Infectious Diseases. 63(4), 539-547. 




(Retrieved on September 25, 2018) 
Khawcharoenporn, T., Chunloy, K., & Apisarnthanarak, A. (2015). HIV knowledge, risk  
perception and pre-exposure prophylaxis interest among Thai university students.  
International Journal of STD & AIDS, 26(14), 1007-1016. 
Lyttle, D., Montgomery, A., Davis, B., Burns, D., McGee, Z., & Fogel, J. (2018). AN  
 Exploration Using the Neuman Systems Model of Risky Sexual Behaviors among  
 African American College Students: A Brief Report. Journal of Cultural Diversity, 25(4),  
 142-147. 
Jaganath, D., Mulenga, C., Hoffman, R. M., Hamilton, J., & Boneh, G. (2014). This is my story:  
Participatory performance for HIV and AIDS education at the University of Malawi.  
Health Education Research., 29(4), 554-565. 10.1093/her/cyt074 Retrieved from   
http://www.ncbi.nlm.nih.gov/pubmed/24047713 
Jenani, S., Aaron, E., Gracely, E., Schriver, E., & Szep, Z. (2016). Knowledge, Attitudes, and  
Acceptability of Pre-Exposure Prophylaxis among Individuals Living with HIV in an  
Urban HIV Clinic. PLoS One, 11(2), E0145670. 
McKay, B. (2018). Slowdown in HIV/AIDS Progress Puts Focus on Young Women --- In sub- 
 Saharan Africa, infection rates are high, triggering warnings. Wall Street Journal, p. A.1. 
140 
 
Mcleod, S. (2013). Simply Psychology: What is Validity? Retrieved from: https://www.simply 
psychology.org/validity.html 
National Center for Education Statistics (2018). Fast Facts: Back to School Statistics.  
Retrieved from: https://nces.ed.gov/fastfacts/display.asp?id=372 
NIH News in Health (2020). Alcohol-Related Deaths Increase Nationwide. Retrieved from:  
https://newsinhealth.nih.gov/2020/03/alcohol-related-deaths-increase-nationwide  
(Retrieved on March 20th, 2020) 
National Institute of Health (2018). Strengthening the HIV Pre-Exposure Prophylaxis (PrEP) 
 Care Continuum through Behavioral, Social, and Implementation Science (R21 Clinical  
 Trial Optional): Retrieved from: https://grants.nih.gov/grants/guide/pa-files/PA-18- 
 271.html. 
Santa Maria, D., Flash, C., Narendorf, S., Barman-Adhikari, A., Petering, R., Hsu, H., . . .  
Ferguson, K. (2019). Knowledge and Attitudes About Pre-Exposure Prophylaxis Among  
Young Adults Experiencing Homelessness in Seven U.S. Cities. The Journal of  
Adolescent Health: Official Publication of the Society for Adolescent Medicine, 64(5),  
574-580. 
 Santos, R. (2016). Oral PrEP for young African women and men. Journal of the International  
 AIDS Society, 19(1), N/A. 
141 
 
Schackman, R. B. & Eggman, A. A., (2012). Cost–effectiveness of Pre-Exposure Prophylaxis for  
 HIV. Current Opinion in HIV and AIDS., 7(6), 587-592. 
Seidman, D., Weber S., Carlson, K., & Witt. J. (2018). Family planning providers' role in   
 offering PrEP to women doi:10.1016/j.contraception.2018.01.00 
Shegog, M. L., Lindley, L., Thompson-Robinson, M., Simmons, D., & Richter, D. (2010). 
HIV/STI Risk Factors among African-American Students Attending Predominantly  
White Universities. Journal of Health Disparities Research and Practice, 4(1), 86 –98.  
Shiferaw, Y., Alemu, A., Assefa, A., Tesfaye, B., Gibermedhin, E., & Amare, M. (2014).  
Perception of risk of HIV and sexual risk behaviors among University students:  
Implication for planning interventions. BMC Research Notes, 7(1), 162. 
Sullivan, P., Mouhanna, F., Mera, R., Pembleton, E., Castel, A., Jaggi, C., . . . Siegler, A. (2020).  
Methods for county-level estimation of pre-exposure prophylaxis coverage and  
application to the US Ending the HIV Epidemic Jurisdictions. Annals of Epidemiology,  
Annals of Epidemiology. 
Syme, M., Mona, L., Cameron, R., & Nicholas, D. (2013). Sexual Health and Well-Being After  
 Cancer: Applying the Sexual Health Model. The Counseling Psychologist, 41(2), 268- 
 285. 
Pilgrim, N., Jani, N., Mathur, S., Kahabuka, C., Saria, V., Makyao, N.,… Pulerwitz, J. (2018).  
142 
 
Provider perspectives on PrEP for adolescent girls and young women in Tanzania: The  
role of provider biases and quality of care. PLoS ONE, 13(4), E0196280. 
Qualtrics XM (2019). Sample Size Calculator. Retrieved from:  https://www.qualtrics.com/ 
 blog/calculating-sample-size/ (Retrieved on October 18, 2019)  
Rafael E. Pérez-Figueroa, Farzana Kapadia, Staci C. Barton, Jessica A. Eddy, and Perry N.  
Halkitis (2015). Acceptability of PrEP Uptake Among Racially/Ethnically Diverse  
Young Men Who Have Sex with Men: The P18 Study. AIDS Education and Prevention:  
Vol. 27, No. 2, pp. 112-125. https://doi.org/10.1521/aeap.2015.27.2.112 
Robinson, B., Bockting, W., Simon Rosser, B., Miner, M., & Coleman, E. (2002). The Sexual  
 Health Model: Application of a Sexological Approach to HIV Prevention. Health  
 Education Research, 17(1), 43-57. 
Taylor, S.W., Psaros, C., Pantalone, D.W., Tinsley, J., Elsesser, S.A., Mayer, K. H., &  
Safren, S.A. (2017). "Life-Steps" for PrEP Adherence: Demonstration of a CBT-Based  
Intervention to Increase Adherence to PreExposure Prophylaxis (PrEP) Medication  
among Sexual-Minority Men at High Risk for HIV Acquisition. Cognitive and  
Behavioral Practice, 24(1), 38-49. 
U.S. Department of Health & Human Services (2017). CDC’s Summary of Youth Surveillance 
Activities Division of Adolescence and School Health. Retrieved from: https://www. 
143 
 
cdc.gov/healthyyouth/data/pdf/2017surveillance_summary.pdf (Retrieved on October24,  
2018) 
UNAIDS (2016). Pre-exposure prophylaxis (PrEP). Retrieved from: http://www.unaids. 
org/en/resources/presscentre/featurestories/2016/october/20161031_PrEP 
UNAIDS (2018). FEATURE STORY: First Lady of Botswana champions revitalization of HIV  
prevention among adolescent girls and young women. Retrieved from: http://www.unaid 
s.org/en/resources/presscentre/featurestories/2018/december/first-lady-botswana- 
champions-hiv-prevention 
University of Nevada, Las Vegas (2015). Title III & Title V - MSI Campus Conversations.  
Retrieved from: https://www.unlv.edu/event/title-iii-amp-title-v-msi-campus-conver 
sations (Retrieved on October 26, 2018) 
University of Nevada, Las Vegas (2017a). U.S. News & World Report: UNLV Most Diverse 
  Campus in the Nation. Retrieved from: https://www.unlv.edu/news/release/us-news- 
world-report-unlv-most-diverse-campus-nation (Retrieved on October 26, 2018) 
University of Nevada, Las Vegas (2017b). About UNLV. Retrieved from: https://www.unlv.edu 
/about/facts-stats (Retrieved on January 1, 2019) 
University of Nevada, Las Vegas (2018a). About UNLV. Retrieved from: https://www.unlv.edu 
/about/diversity (Retrieved on September 6, 2018) 
144 
 
University of Nevada, Las Vegas (2018b). Center for Academic Enrichment and Outreach. What  
is Title III AANAPISI. Retrieved from: http://caeo.unlv.edu/aanapisi/ (Retrieved on Oct 
ober 26, 2018) 
University of Nevada, Las Vegas (2018c). About UNLV. Retrieved from https://www.unlv.edu/ 
 about/facts-stats (Retrieved on Feb 2, 2019) 
University of Nevada, Las Vegas (2018d). Undergraduate Student Profile - Fall 2018. Retrieved  
 from: https://ir.unlv.edu/IAP/Reports/Content/UndergraduateStudentProfile_Fall2018 
 .aspx (Retrieved on Feb 2, 2019) 
University of Nevada, Las Vegas (2018e). Graduate Student Profile - Fall 2018. Retrieved  
 from: https://ir.unlv.edu/IAP/Reports/Content/GraduateStudentProfile_Fall2018.aspx  
 (Retrieved on Feb 2, 2019) 
University of Nevada, Las Vegas (2019). Diversity at UNLV. Retrieved from: https://ir.unlv. 
edu/IAP/Reports/Content/At+UNLV+-+Diversity.aspx (Retrieved on February 2, 2019) 
Wang, Xia, Bourne, Adam, Liu, Pulin, Sun, Jiangli, Cai, Thomas, Mburu, Gitau, . . . Zhou,  
Wang. (2018). Understanding willingness to use oral pre-exposure prophylaxis for HIV  
prevention among men who have sex with men in China. PLoS ONE, 13(6), E0199525. 
Wheeler et al. (2019). Pre-exposure prophylaxis initiation and adherence among Black men who  
have sex with men (MSM) in three US cities: results from the HPTN 073 study. Journal  
145 
 
of the International AIDS Society 2019, 25 (1). Retrieved from: https://onlinelibrary.wil 
ey.com/doi/pdf/10.1002/jia2.25223 (Retrieved on Feb 22, 2019) 
Witzel, T., Nutland, W., & Bourne, A. (2019). What are the motivations and barriers to pre- 
exposure prophylaxis (PrEP) use among black men who have sex with men aged 18-45 in  
London? Results from a qualitative study. Sexually Transmitted Infections, 95(4), 262- 
266. 
Yaylali, E., Farnham, P., Jacobson, E., Allaire, B. T., Wagner, D. L., Hicks, K. A.,… Sansom, S.  
 L. (2016, February). Impact of improving HIV care and treatment and initiating PrEP in   
 the United States, 2015-2020. Poster presented at the 2016 Conference on Retroviruses  
and Opportunistic Infections, Boston, MA. Abstract retrieved from http://www.croicon 
ference.org/sessions/impact-improving-hiv-care-and -treatment-and-initiating-prep- 
united-states-2015-2020. 
Yi, S., Te, V., Pengpid, S., & Peltzer, K. (2018). Social and behavioural factors associated with  
risky sexual behaviours among university students in nine ASEAN countries: A multi- 









UNLV School of Public Health 
4505 S. Maryland Pkwy, Las Vegas, NV 89154 
Email: danquah@unlv.nevada.edu; danquah.philip3@gmail.com 
 
Education 
Doctor of Philosophy - Public Health (Public Health Ph.D.) – Honors                                                                       
University of Nevada, Las Vegas, Nevada, May 2020                                                                                                 
UNLV School of Public Health, Department of Environmental and Occupational Health                                              
Master of Social Work (MSW) – Honors                                                                                                                           
California State University, Los Angeles, California, June, 2015                                                                         
College of Health and Human Services, School of Social Work                                                                         
Bachelor of Arts in Social Work, minor in the Study of Religions                                                                   
University of Ghana, Legon, Ghana, May, 2009                                                                                                  
College of Health Sciences 
Graduate College Research Certification  
University of Nevada Las Vegas, 2020 Cohort, May 2020 
 
Independent Studies   
Junior Scholar Intensive Training (JSIT) Retirement and Disability Research  
Summer Workshop – 2020 Cohort, University of Wisconsin-Madison, upcoming training: June 15 – 19, 
2020 
 
Stanford Postdoctoral Recruitment Initiative in Sciences and Medicine (PRISM) postdoc interview 
opportunity program – Stanford University, Palo Alto, California, October 9th - 12th, 2019                            
  
Fall 2018 Virginia Tech Future Faculty Program – Virginia Polytechnic Institute and State University, 
Blacksburg, VA, November 27th - 29th, 2018 
 
Grad Rebel Writing Boot Camp – University of Nevada, Las Vegas, August 2017 UNLV Graduate 
College 
 
Summer Program in Quantitative Methods of Social Research – Inter-University Consortium for 
Political and Social Research (ICPSR) Summer Program/ Institute of Social Research/ University of 
Michigan, School of Social work, University of Michigan, Ann Arbor, Michigan, May 26th - August 16th, 
2014.  
 
License/Credentialing   
 
Associate Clinical Social Worker (ASW)  
California Board of Behavioral Sciences                                                                                                     




Honors, Awards, Scholarships, Grants, and Recognitions 
2020              Honors: Spring 2020 Graduate College Medallion Recipient (Public Health Ph.D.) –                   
                      University of Nevada, Las Vegas  
2019              Semi-Finalist – Rebel Grad Slam – University of Nevada, Las Vegas   
2019              Fall 2019 School of Public Health Travel Scholarship - $500 – University of Nevada 
                      Vegas 
2019              Recipient- 2019 Roosevelt Fitzgerald Outstanding Student Award in Academic  
                      Achievement and Leadership – University of Nevada, Las Vegas 
2019              Summer Doctoral Research Fellow – Grant Award - $7000 – University of Nevada, Las  
                      Vegas  
2019              Spring 2019 School of Community Health Sciences Travel Award - $1000 – University of  
                      Nevada, Las Vegas 
2019              Recipient - Graduate and Professional Student Association (GPSA) Spring 2019 Book  
                      Scholarship- $150 – University of Nevada, Las Vegas 
2018              Graduate College Scholarship - $1250 – University of Nevada, Las Vegas  
2018              Summer Externally Funded Graduate Research Assistant - Office of the Registrar –  
                      University of Nevada, Las Vegas 
2018              Recipient - Michelle Chino Dissertation Scholarship - $500 – University of Nevada, Las  
                      Vegas- Presented at the School of Community Health Sciences’ Academic Honors                  
                      Reception  
2018              Certificate for Outstanding Academic Achievement – University of Nevada, Las Vegas-  
                      Center for Academic Enrichment and Outreach, Presented at the Alliance for Professionals  
                      of African Heritage’s 32nd Annual Student Awards Ceremony 
2018              Recipient - Graduate Access Grant - $2000 – University of Nevada, Las Vegas  
2017              Recipient - Graduate and Professional Student Association (GPSA) Book Scholarship –  
                      $200 – University of Nevada, Las Vegas 
2017              Recipient - Professor Roosevelt Fitzgerald Award for Outstanding Scholarship and  
                      Leadership – University of Nevada, Las Vegas, Presented at the Alliance for Professionals  
                      of African Heritage’s 31st Annual Student Awards Ceremony  
2017              Certificate for Outstanding Academic Achievement – University of Nevada, Las Vegas-  
                      Center for Academic Enrichment and Outreach, Presented at the Alliance for Professionals  
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                       of African Heritage’s 31st Annual Student Awards Ceremony 
2017              Nominee for the 2017 Rebel Awards - Student Commitment to Diversity – University of  
                      Nevada, Las Vegas 
2017              Externally Funded Graduate Research Assistant - Office of the Registrar – University of  
                      Nevada, Las Vegas 
2016              Nominee for the Roosevelt Fitzgerald Award for Outstanding Scholarship and                       
                      Leadership – University of Nevada, Las Vegas – Center for Academic Enrichment and  
                      Outreach, Presented at the Alliance for Professionals of African Heritage’s 30th Annual    
                      Student Awards Ceremony 
2016              Certificate for Outstanding Academic Achievement – University of Nevada, Las Vegas-  
                      Center for Academic Enrichment and Outreach, Presented at the Alliance for Professionals 
                      of African Heritage’s 30th Annual Student Awards Ceremony 
2016              Externally Funded Graduate Research Assistant - Office of the Registrar – University of  
                      Nevada, Las Vegas 
2016              Nominee for the 2016 Rebel Awards - Student Commitment to Diversity – University of  
                      Nevada, Las Vegas  
2015              Externally Funded Graduate Research Assistant - Office of the Registrar – University of  
                      Nevada, Las Vegas 
2015              Honors- California State University, Los Angeles - Golden Key International Honor Society                    
2014              Geriatric Social Work Education Consortium (GSWEC) Leadership Scholar - Huntington  
                      Memorial Hospital – Senior Care Network, Pasadena, California                                                                                    
2013              Bridges Scholar- University of Michigan Social Work/Nursing Bridges to the Doctoral                         
                      Program funded by grant R25-GM-089637-04 from the National Institute of General  
                      Medical Sciences and National Institutes of Health (NIH) 
2010              Best Worker for Contributing Immensely - West African Program to Combat AIDS/STI 
                      Ghana AIDS Commission/Danish International Agency HIV/AIDS Projects, Ghana 
2005              Scholarship to Study Social Work (Full Tuition Covered) - MTN Foundation, Ghana  
2002              Scholarship for Outstanding Academic Performance- Presbyterian Boys’ Secondary School,  





Work Experience  
Research Experience 
Clinical Research Coordinator– Project Title: Personalizing Obstructive Sleep Apnea Management: 
Associating Symptom Subtype to Objective Sleep Traits and Physiological Biomarkers (National Institute 
of Health R56 grant funded research) 
UNLV School of Nursing, University of Nevada, Las Vegas (October 2019 to Present)  
▪ Coordinates human subject research activities which may include multiple site human subject 
studies  
▪ Clinical Research Coordinator is responsible for assisting the clinical research team in overall 
study coordination, conducting ongoing projects, including, but not limited to, preparing for study 
initiation and activation, acquisition of source documents, record maintenance, preparing study 
documents, patient registration, coordinating and data entry. 
▪ Clinical Research Coordinator will ensure all processes, protocols, and procedures are quality 
controlled and functioning up to standards 
▪ Participates in the development, review and approval of case report forms (CRFs) and study-
specific procedure manuals and documents such as IRB submissions. 
▪ Management of research assistants  
▪ Recruit patients at Las Vegas Sleep Center (https://lvsleepcenter.com/) 
▪ Obtain consent from participants 
▪ Develop research materials (e.g., questionnaires, standard operating procedures, fliers) 
▪ Data entry and management 
▪ Weekly follow-up calls to participants 
▪ Organize blood samples  
▪ Set up and attend conference calls for research team meeting 
▪ Analyze sleep data and other related data    
▪ Coordinate writing, preparation, submission, administration of grants 
▪ Assist in the preparation of manuscripts and progress reports 
Doctoral Graduate Research Assistant – Operations Unit, Scheduling, and Space Management  
Office of the Registrar- University of Nevada, Las Vegas (October 2017 to October 2019) 
• Assist with projects within two units of the Office of the Registrar   
• Manage multiple and complex student information databases (Acalog, Achibus & PeopleSoft 
(MyUNLV Queries & Functions), Footprints Service Core, 25live, & ESS Splunk) and assists 
with data-informed decision making  
• Plays a critical role in enrollment analysis, solution design and implementation of operational 
data analytics, visualization, systems reporting, and reporting projects  
• Assist the office of the registrar with the regression analysis, predictive modeling, etc.  
• Explore best practices to improve daily functions and operations 
• Conducting evaluative research across the entire university campus 
• Research UNLV peer institutions for comparative analysis 
• Research the level of service delivery pertaining to the website and social media 
• Report on findings to a wide range of audiences, use visual data tools to clearly articulate data to 
non-technical audiences 
• Assist on tasks related to website development, social media, public relations, communications, 
document retention, scheduling, front counter coverage, and grade administration 
• Attend staff meetings and other important functions as needed 
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• Customer services to students and other duties as assigned   
Research Assistant – Policy and Program Research  
Nevada Institute for Children's Research and Policy - University of Nevada, Las Vegas (May 2017 to 
October 2017) 
▪ Conduct and coordinate policy and program research activities for several research projects 
related to children in Nevada. Projects include an evaluation of a Southern Nevada Health District 
program to improve community health and reduce the burden of chronic diseases in Clark 
County, Nevada. All these projects were helping to increase access to smoke free or tobacco free 
environments and helping environments with healthy food or beverage options, as well as 
physical activity opportunities. 
▪ Support the collection of data for the tobacco research project using survey research approaches, 
such as conducting interviews, one-on-one interviews, focus group settings, online surveys, 
phone interview surveys, and in-person surveys via survey instruments such as SurveyMonkey, 
Qualtrics, and REDCap  
▪ Support the analysis of data using SPSS, SAS, and Microsoft Excel 
▪ Support the review and writing of research reports 
▪ Collaborate with project partners to address existing project requirements 
▪ Other duties as assigned 
Doctoral Graduate Research Assistant – Operations, Curriculum, Progression and Completion Unit  
Office of the Registrar- University of Nevada, Las Vegas (September 2015 to May 2017)  
▪ Assist with projects within two units of the Office of the Registrar   
▪ Manage multiple and complex student information databases (Acalog, Achibus & PeopleSoft 
(MyUNLV Queries & Functions), Footprints Service Core, 25live, & ESS Splunk) and assists 
with data-informed decision making  
▪ Plays a critical role in enrollment analysis, solution design and implementation of operational 
data analytics, visualization, systems reporting, and reporting projects  
▪ Assist the office of the registrar with the regression analysis, predictive modeling, etc.  
▪ Explore best practices to improve daily functions and operations 
▪ Conducting evaluative research across the entire university campus 
▪ Research UNLV peer institutions for comparative analysis 
▪ Research the level of service delivery pertaining to the website and social media 
▪ Report on findings to a wide range of audiences, use visual data tools to clearly articulate data to 
non-technical audiences 
▪ Assist on tasks related to website development, social media, public relations, communications, 
document retention, scheduling, front counter coverage, and grade administration 
▪ Attend staff meetings and other important functions as needed 
▪ Customer services to students and other duties as assigned   
Graduate Research Assistant – Health Disparities and Health Equity Research   
California State University, Los Angeles, California (September 2013 to September 2015) 
▪ Work with a faculty mentor to develop a research thesis project on health disparities and health 
equity 
▪ Provide research support to a faculty member performing research tasks including data entry, data 
analysis, and conducting literature reviews for paper publishing purposes. 
▪ Prepare a comprehensive literature review on the topics of health disparities and health equity 




Survey Research Assistant – Research Unit 
 
Consumer Bureau, Kumasi, Ghana-West Africa (May 2008 – January 2009) 
 
▪ Developing research skills including data entry and checking and recruiting and screening 
research participants 
▪ Administering survey questionnaires and supporting the research field studies in aid of banking 
awards and meetings 
▪ Interviewing corporate and executive customers of the banks for data collection 




Instructor/Teaching Faculty – Courses taught: Introduction to the Health Sciences, Introduction to 
Epidemiology and Biostatistics, Introduction to Social Behavioral Health Science, Introduction to 
Environmental and Occupational Health, Introduction to Precision Medicine, Biomedical Engineering, 
Biomedical Research, and Preventive Medicine   
2019 UNLV STEM Summer Camp  
Howard R Hughes College of Engineering, University of Nevada, Las Vegas (May 2019 – September 
2019) 
▪ Develop content, implement and evaluate the subject curriculum  
▪ Teach a daily lesson plan 
▪ Evaluate and advice students to determine the level of comprehension and conceptualization, as 
well as use the assessment to improve student learning 
▪ Use technology to explore academic concepts 
▪ Participate in regular activities in the UNLV STEM Summer Camp 
▪ Perform other duties as assigned 
▪ Report to the Program Director 
Academic Tutor – Tutor students in the UNLV Asian American and Native American Pacific Islander-
Serving Institutions Program (AANAPISI Regular & AANAPISI STEM) – Tutor for the following 
courses: Sociology (SOC) 453, Statistics (STAT) 414, Statistics (STAT) 391, Statistics (STAT) 152, 
Psychology (PSY) 210, Economics (ECON) 261, Biostatistics (EAB) 763 
Center for Academic Enrichment & Outreach, University of Nevada, Las Vegas (September 2017 – 
October 2019) 
 
▪ Assist students to develop a deeper understanding of course content 
▪ Assist students to create effective study strategies 
▪ Assist students to review lecture notes and help students to focus on conceptual understanding  
▪ Assist students to prepare for quizzes, tests, or exams 
▪ Assess the tutee's progress throughout tutoring sessions 
▪ Teach the student how to learn the subject and foster active learning  
▪ Teach statistical and critical thinking skills 
▪ Complete progress reports for tutoring sessions 
Instructor – Subjects taught (GRE, GMAT, IELTS, & TOEFL) 
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Ideal College, Kumasi, Ghana-West Africa (September 2008 - December 2009) 
▪ Teach a daily lesson Plan  
▪ Advise and mentor students 
▪ Report to the program director  
 
Social Work Clinical Experience 
Master of Social Work, Intern/Geriatric Social Work Education Consortium (GSWEC) Scholar – 
Second Year Internship Placement/Supervised Clinical Training - Senior Care Network/ Palliative Care 
Huntington Memorial Hospital, Pasadena, California (September 2014 to June 2015) 
▪ Assist with solving care problems  
▪ Conducting comprehensive biopsychosocial assessments, including geriatric assessment 
▪ Help connect to resources such as personal care, meals, housekeeping, and transportation 
▪ Coordinate service delivery and monitor progress 
▪ Educate about managing hospital stays and returning home 
▪ Assist with changes in living arrangements when needed 
▪ Serve as a representative for out-of-area families and alert them to problems 
▪ Facilitating family meetings in addressing client clinical problems  
▪ Culturally competent and responsive services, developing empathy, active Listening, and 
termination 
▪ Team with other disciplines in assessing, planning & providing services for patients utilizing 
biopsychosocial information 
▪ General graduate administrative training under the Licensed Clinical Social Worker and Assisted 
Living Waiver Pilot Project/Multipurpose Senior Service Program.   
▪ Attend supervised GSWEC training sessions/workshops and participated in educational seminars 
to acquire the knowledge needed while working with the patients' who are experiencing severe 
mental health problems 
▪ Undertake a macro project: MACRO PROJECT TITLE: Hoarding in Older Adults: Clinical 
Implications of the DSM-5 Diagnostic Changes and Identification of Community Resources 
Master of Social Work, Intern (First Year placement/Supervised clinical training) – Toll Middle School 
Glendale Unified School District, Glendale, California – (September 2013 – May 2014) 
▪ Building rapport and therapeutic alliances with students and their families 
▪ Using empirically supported family engagement strategies to conduct outreach and retain students 
and families in mental health treatment. 
▪ Conducting comprehensive biopsychosocial assessments, including trauma assessment 
▪ Developing individualized treatment plans 
▪ Providing trauma specific and evidence based (individual and group) interventions (CBITS and 
TF-CBT) 
▪ Coaching/teaching parenting skills and student counseling (developing clear/specific rules for 
behavior, providing adequate supervision, following through consistently) and exploring parental 
ambivalence that may interfere with consistent follow through 
▪ School staff (teacher and administrator) consultation 
▪ Systems advocacy and program development 
▪ Practice evaluation (using valid and reliable pre and posttest measures) and progress monitoring 




▪ General graduate administrative training under the Head Counselor/ school clinical systems 
Special Treatment Program/Mental Health/Behavior Counselor (On-call) – Community Care Center/ 
Skilled Nursing Facility 
KF Community Care LLC, Duarte, California (September 2013 – September 2015) 
▪ Meet with residents and evaluate the need for services, and assist in obtaining services 
▪ Responsible for overall care of veterans/ mental health residents assigned caseloads 
▪ Responsible for behavioral psychoanalysis sessions and program implementations with assigned 
clients    
▪ Collect data and interview residents, representatives and other information related to minimum 
data set assessment 
▪ Developing care plans with the interdisciplinary team for newly admitted residents and updating 
care plans periodically   
▪ Reporting on documentation requirements (Monthly reports/Quarterly   assessment/Minimum 
data set)   
▪ Assessment/ Care Area Assessment (CAA) and Admission Initial Assessment 
▪ Conduct groups of various topics/subjects as scheduled 
▪ Provide psychosocial assessment and counseling for group attendance, behavior problems/issues. 
▪ Provide behavioral intervention/redirection/assistance as needed and utilized the Pro Act 
principals to de-escalate resident behaviors. 
▪ Participates in multidisciplinary teams for discharge planning/care plan meetings as assigned 
caseloads 
▪ Recommend and complete passes for resident outings, transfers, and exposure 
▪ Make contacts with families/conservators for the needs/concerns of residents  
▪ Maintain cleanliness of groups venue & other work area 
▪ Perform other tasks such as monitoring and other assigned duties by Program Director/ Program 
Manager  
▪ Perform team leader roles whenever the Program Manager is not present 
 
Special Treatment Program/Mental Health/Behavior Counselor – Community Care Center/ Skilled 
Nursing Facility 
 
KF Community Care LLC, Duarte, California (February 2012 – September 2013) 
 
▪ Meet with residents and evaluate the need for services, and assist in obtaining services 
▪ Responsible for overall care of veterans/ mental health residents assigned caseloads 
▪ Responsible for behavioral psychoanalysis sessions and program implementations with assigned 
clients    
▪ Collect data and interview residents, representatives and other information related to minimum 
data set assessment 
▪ Developing care plans with the interdisciplinary team for newly admitted residents and updating 
care plans periodically   
▪ Reporting on documentation requirements (Monthly reports/Quarterly   assessment/Minimum 
data set)   
▪ Assessment/ Care Area Assessment (CAA) and Admission Initial Assessment 
▪ Conduct groups of various topics/subjects as scheduled 
▪ Provide psychosocial assessment and counseling for group attendance, behavior problems/issues. 
▪ Provide behavioral intervention/redirection/assistance as needed and utilized the Pro Act 
principals to de-escalate resident behaviors. 
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▪ Participates in multidisciplinary teams for discharge planning/care plan meetings as assigned 
caseloads 
▪ Recommend and complete passes for resident outings, transfers, and exposure 
▪ Make contacts with families/conservators for the needs/concerns of residents  
▪ Maintain cleanliness of groups venue & other work area 
▪ Perform other tasks such as monitoring and other assigned duties by Program Director/ Program 
Manager 
▪ Perform team leader roles whenever the Program Manager is not present  
 
National Service Personnel – Social Welfare and Social Services  
 
Department of Social Welfare, Kumasi, Ghana-West Africa (May 2009 to May 2010)    
 
▪ Registration of physically and intellectually challenged/disabled individuals 
▪ Processing and assisting to fund requests for finances and material support 
▪ Advocating and liaison services with individuals, ensuring community care and justice 
administration  
▪ Processing of documentation in line with child welfare and disability cases  
▪ Carrying out assigned caseloads and administrative duties in line with welfare services 
 
Program Monitoring and Evaluation Experience 
 
Project Officer – Program Implementation, Monitoring and Evaluation  
 
Ghana-West African Program to Combat AIDS/STI (WAPCAS) projects/ United States Agency for 
International Development (USAID)/ Family Health International (FHI 360), Accra, Ghana-West Africa 
(May 2010 – October 2011) 
 
▪ Program plan, organize, and run Information Education Communication (IEC) and Behavioral 
Change Communication (BCC) activities in most at risk population   
▪ Supervise, monitor and share targets / tasks to peer educators to strengthen fieldwork. 
▪ Providing clinical support to project team members and target populations  
▪ Facilitate the identification of sites for program intervention 
▪ Develop and submit plan for monitoring activities in the respective program sites  
▪ Organize meetings and educational workshops with peer educators and stakeholders for input in 
innovative ways of implementing program activities 
▪ Organize logistical support, inventory and maintain stock levels of commodities for the outreach 
team of Nurses and Doctors in outreach and biomedical research activities 
▪ Represent in respective areas meetings, workshops, conferences for proper program 
acknowledgement 
▪ Support the evaluation of HIV/AIDS/STI prevention programs in at risk communities  
▪ Support the capacity building process and appraise performance of field workers and educators 
▪ Support community health and infectious disease researchers in the area of HIV/AIDS/STI 
research 
▪ Document and share in project reports experiences of various program sites  
▪ Management and control of site budgets  
▪ Perform any other duties in program management 
Intern – Undergraduate Social Work Field Work Placement & Supervised Training 




▪ Assisting to the monitoring and evaluation of water and sanitation projects  
▪ Supervised field training under the extension services specialist  
▪ Assisting to the development of proposals/assisting to documentation of project activities 




UNLV Creates - Member of the Organizing Committee  
University of Nevada, Las Vegas (Aug. 23, 2019) 
Fall 2019 UNLV Creates 
▪ Assisted in the organization of the UNLV Creates event and academic convocation.   
Commencement Committee Volunteer 
University of Nevada, Las Vegas (May 18, 2019) 
Spring 2019 Commencement Ceremony 
▪ Assisted in the organization of the UNLV Commencement Ceremony program   
Commencement Committee Volunteer 
University of Nevada, Las Vegas (Dec 18, 2018) 
Winter 2018 Commencement Ceremony 
▪ Assisted in the organization of the UNLV Commencement Ceremony program   
UNLV Creates - Member of the Organizing Committee 
University of Nevada, Las Vegas (Aug. 24, 2018)                
Fall 2018 UNLV Creates 
▪ Assisted in the organization of the UNLV Creates event and academic convocation.   
Commencement Committee Volunteer 
University of Nevada, Las Vegas (May 12, 2018)              
Spring 2018 Commencement Ceremony 
▪ Assisted in the organization of the UNLV Commencement Ceremony program                                                                                        
Welcome Week & AskMe! Booth Volunteer 
University of Nevada, Las Vegas (Aug. 28-29, 2017) 
Fall 2017 Semester Welcome Week 
▪ Welcoming new students and answering questions about the university.                          
Presidential Debate Volunteer 
University of Nevada, Las Vegas (Oct 19, 2016) 
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2016 Presidential Debate, Las Vegas 
▪ Debate volunteers did staff one of 4 ask me booths on campus, answered general debate related 
questions and gave directions to visitors/media   
Health Fair Volunteer 
McCoy Memorial Baptist Church, South Central, Los Angeles, California 
First Annual Community Health Fair 
▪ Assisting to health fair program/ hourly give away 
▪ Welcoming and providing educational materials to participants/guests 
▪ Sign-ups & linking participants to Affordable Care Act 2010 (Covered California insurance)  
 
Health Day Volunteer 
La Sierra University Ghanaian SDA church, Riverside, California (Dec 20, 2014)             
Health Day: Preventive Health  
▪ Assisting to program/community mobilization for health screening 
Homeless Outreach Volunteer 
La Sierra University SDA Church, Riverside, California (Nov, 24, 2012)              
Homeless Outreach 
▪ Assisting to program/donations/humanitarian services to the homeless shelter in San Bernardino 




Danquah, P. (2019). Racial Variations of the Injection Route of Administration among Injection Drug 
Users in the United States: A Comparative Trend Analysis. DIGITAL SCHOLARSHIP@UNLV 
Olakunde, B. O., Pharr, J. R., Adeyinka, D. A., & Danquah, P. (2019). HIV-related risk behaviors and 
testing among adolescent gay and bisexual boys in the United States. AIDS, 33(13), 2107-2109. 
Danquah, P., Beckett, D., Andrews,J., Thompson-Robinson, M., & Dodge-Francis, C. (2019). Influences 
of Religious Affiliation on the Willingness to Take PrEP among Heterosexual Black College Students, 
APHA's 2019 Annual Meeting and Expo Abstracts 
Beckett, D., Danquah, P., Andrews,J., Thompson-Robinson, M., & Dodge-Francis, C. (2019). Impact of 
Relationship Status on the Willingness to Take PrEP among Heterosexual Black Female College 
Students, APHA's 2019 Annual Meeting and Expo Abstracts 
Danquah, P., Andrews, J., Beckett, D., Thompson-Robinson, M., & Dodge-Francis, C. (2019). Impact of 
Relationship Status on the Willingness to Take PrEP among Heterosexual Black College Students, 
APHA's 2019 Annual Meeting and Expo Abstracts 
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Danquah, P. (2018). The Different Petals of the Dahlia Plant of Mexico Signify the Different Forms of 
HIV Prevention Methods That Include Pre-Exposure Prophylaxis (PrEP) and Post-Exposure Prophylaxis 
(antiretroviral). DIGITAL SCHOLARSHIP@UNLV 
 
Danquah, P., Weathers, Nnenna, Huynh-Hohnbaum, Anh-Luu, Rhee, Siyon, & Villa, Valentine. (2015). 
Perceptions of HIV Pre-Exposure Chemoprophylaxis among HIV-negative, Post-incarcerated, African 
American Men Who Have Sex with Men, ProQuest Dissertations and Theses. 
 
Manuscripts under review  
 
Beckett, D., Danquah, P., Andrews, J., Thompson-Robinson. M., Dodge-Francis, C. (2019). 
Investigating Factors Associated with Willingness to Take PrEP Based on Prescription Cost among Self-
Identified Heterosexual African American College Students. (Manuscript # 19046, under review- AIDS 
Education and Prevention: An Interdisciplinary Journal)  
 
Danquah, P. (2019). Review of Survival Analysis Techniques in the Papers "Combined Survival 
Analysis of Cardiac Patients by a Cox PH Model and a Markov chain" and "Clinical States of Cirrhosis 
and Competing Risks." (Under review- Journal of Hepatology)  
 
Danquah, P. (2019). Health Disparities Experienced by HIV-infected Persons Transitioning from 
Middle-Aged Care into Geriatric Care: Public Health Systematic Review (Under review- Journal of 
Racial and Ethnic Health Disparities) 
 
 
Scientific Conference Presentations 
 
Danquah, Philip; Beckett, Donica'; Andrews, Johanna; Thompson-Robinson, Melva; and Dodge-Francis, 
Carolee. Oral presentation at the APHA's 2019 Annual Meeting and Expo, November 2 -6, 2019. Titled: 
Influences of Religious Affiliation on the Willingness to Take PrEP among Heterosexual Black College 
Students. 
Beckett, Donica'; Danquah, Philip; Andrews, Johanna; Thompson-Robinson, Melva; and Dodge-Francis, 
Carolee. Scientific poster presentation at the APHA's 2019 Annual Meeting and Expo, November 2 -6, 
2019. Titled: Impact of Relationship Status on the Willingness to Take PrEP among Heterosexual Black 
Female College Students. 
Danquah, Philip; Beckett, Donica'; Andrews, Johanna; Thompson-Robinson, Melva; and Dodge-
Francis, Carolee. Round table presentation at the APHA's 2019 Annual Meeting and Expo, November 2 -
6, 2019. Titled: Impact of Relationship Status on the Willingness to Take PrEP among Heterosexual 
Black College Students. 
Danquah, Philip (Environmental and Occupational Health) and Amanda Annan (Health Care 
Administration and Policy) presented a scientific poster at the 2019 Nevada Public Health Annual 
Conference, September 24-29, at Whitney Peak Hotel in Reno. The poster was titled "Dapivirine Vaginal 
Ring Pre-Exposure Prophylaxis Awareness, Perceptions, and Uptake among College Women: A 
Systematic Review." Philip Danquah also moderated the scientific presentation session at the conference. 
 
Danquah, Philip presented a research topic "Racial Variations of the Injection Route of Administration 
among Injection Drug Users in the United States: A Comparative Trend Analysis" at the National 




Danquah, Philip; Beckett, Donica'; Andrews, Johanna; Thompson-Robinson, Melva; and Dodge-Francis, 
Carolee: Investigating Factors Associated with Willingness to Take PrEP Based on Prescription Cost 
among Self-Identified Heterosexual African American College Students. Scientific poster presented at 
2019 National HIV Prevention Conference, Atlanta, GA, March 18-21, 2019 
 
Danquah, Philip: Racial Variations of the Injection Route of Administration among Injection Drug Users 
in the United States: A Comparative Trend Analysis. 21st Graduate & Professional Student Research 
Forum, Science and Health Science Poster Session A, February 23rd, 2019 UNLV Student Union 
Ballroom 
 
Danquah, Philip: Perceptions, Barriers, Attitudes, and Enablers of HIV Prevention Market Strategies 
among Young College Women: A Systematic Gap Analysis Using Diffusion of Innovation Theory (Oral 
Presentation at 5th Annual Rebel Grad. Slam, October 29th, 2018, UNLV Student Union, University of 
Nevada, Las Vegas) 
 
Beckett, Donica'; Danquah, Philip; Andrews, Johanna; Thompson-Robinson, Melva; and Dodge-Francis, 
Carolee. Perspectives of Vulnerability to Sexual Risk Behaviors among Self-Identified Heterosexual 
African American College Students Enrolled in Jefferson County, Texas Colleges. Research Poster 
Presentation at Society for Analysis of African-American Public Health Issues 2018 pre-conference 
meeting for the 146th American Public Health Association Annual Meeting Nov 10th, 2018 at the Hilton 
San Diego Bayfront in San Diego 
 
Danquah, Philip: Perceptions, Barriers, Attitudes, and Enablers of HIV Prevention Market Strategies 
among Young College Women: A Systematic Gap Analysis Using Diffusion of Innovation Theory. 
(Poster Presentation at 2018 Nevada Public Health Annual Conference, September 26th, 2018, Alexis Park 
Resort, Las Vegas, NV)  
Danquah, Philip; Iglesia, Patricia; Pierpoint, Branwyn; & Toapanta, Yesenia: Hoarding in Older Adults: 
Clinical Implications of the DSM-5 Diagnostic Changes and Identification of Community Resources 
(Poster Presentation at the Southern California Geriatric Social Work Education Consortium- GSWEC, 
Annual Celebration Event 2015- Huntington Memorial Hospital Braun Auditorium, April 22nd, 2015) 
Danquah, Philip: Presenting Findings of Bridges to the Doctorate Program at Appropriate Conferences: 
Presented at the National Social Science Association Conference, Las Vegas, NV (March 29th, 2015) 
Danquah, Philip: Co-facilitator- Memory Club & Caregivers Support Groups. Presented at Huntington 
Memorial Hospital, Pasadena, CA (September 2014 – November 2014) 
Danquah, Philip & Nnenna Weathers: Perceptions of HIV Pre-Exposure Chemoprophylaxis among 
Post-Incarcerated Male to Female Transgender Persons - Poster Presentation at the 2014 Bridges to the 
PhD Summer Research Program at the University of Michigan, Ann Arbor, MI (July 22nd, 2014) 
Danquah, Philip & Nnenna Weathers: Presenting Findings of Bridges to the Doctorate Programs at 
Appropriate Conferences – Poster Presentation at the Honor Society of Nursing, Sigma Theta Tau 
International, Nu Mu Chapter of California State University, Los Angeles, CA (February 14th, 2014) 
Danquah, Philip: Socio-Economic Contribution of Community Water and Sanitation Agency towards 
Community Development in Oyarifa Community - Poster presentation at Community Water and 
Sanitation Agency, Kumasi, Ghana (January 9th, 2009)  
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Academic Research Presentations 
Danquah, Philip: Experiences, Resiliency, and Barriers of Family Caregivers Who Care for HIV/AIDS 
Patients in Southern Nevada (Academic Research Presentation- Qualitative Methods for Public Health- 
School of Community Health Sciences, University of Nevada, Las Vegas, April 24th, 2017) 
 
Danquah Philip; Ricker Kristina; Rivas David, Ruiz Atenia: Reducing Injection Drug Related HIV and 
HCV Incidence in Clark County, Nevada (Academic Research Presentation- Program Planning and Grant 
Writing, School of Community Health Sciences, University of Nevada, Las Vegas, December 6th, 2016)  
 
Danquah, Philip: Debate – Federal Government Should Permanently Increase Medicaid Provider Fees to 
Medicare Provider Fee Levels to Improve Medicaid Enrollee’s Access to Providers – Opposing the 
Preposition (Academic Research Presentation- Health Care Administration, School of Community Health 
Sciences, University of Nevada, Las Vegas, September 21st, 2016) 
 
Danquah, Philip: Debate – Affordable Care Act has fulfilled its promise of improving Access to health 
care. – Supporting the preposition (Academic Research Presentation- Health Care Administration, School 
of Community Health Sciences, University of Nevada, Las Vegas, November 9th, 2016)  
Danquah, Philip: Applying the Transtheoretical Model to Promote Sexuality Education and Safer Sex 
Behaviors of Older HIV Infected African Americans in Las Vegas (Academic Research Presentation - 
Theoretical Foundation for Health Promotion, School of Community Health Sciences, University of 
Nevada, Las Vegas, May 10th, 2016)  
Danquah, Philip; DeSousa, Toniann; Luttrell-Freeman, Jordan; Pietras, Nicole; Wild, Angie; & Alexis 
York: Zika Virus (Academic Research Presentation – Epidemiology and Public Health, School of 
Community Health Sciences, University of Nevada, Las Vegas, April 20th, 2016)  
Bondarenko, Margarita; Danquah, Philip; Desousa, Toniann: A New Human Resource Strategy Makes 
Lloyd’s a Best Company (Academic Research Presentation- Health Care Administration, School of 
Community Health Sciences, University of Nevada, Las Vegas, February 22nd, 2016)   
Danquah, Philip: Health Disparities Experienced by HIV-infected Persons Transitioning from Middle-
Aged Care into Geriatric Care and Health Behaviors that Limit Public Health Efforts to Transition HIV-
infected Persons (Poster Presentation – Research Methods for Public Health, School of Community 
Health Sciences, University of Nevada, Las Vegas, December 2nd, 2015) 
Danquah, Philip: Commercial Livestock Production Particularly on Concentrated Animal Feeding 
Operations (CAFOs) (Academic Research Presentation – Environmental and Occupational Health, 
University of Nevada, Las Vegas - November 24th, 2015) 
Danquah, Philip: Health Disparities Experienced by HIV-infected Persons Transitioning from Middle-
Aged Care into Geriatric Care: Public Health Systematic Review (Academic Research Presentation- 
Social Behavioral Health, School of Community Health Sciences, University of Nevada, Las Vegas - 
November 23rd, 2015)  
Arenas, Roger (Medical Anthropologist) & Danquah, Philip (Clinical Social Worker): Why Does 
Race/Ethnicity Affect the Way Physicians Treat Patients (Academic Research Presentation - Social 
Behavioral Health, School of Community Health Sciences, University of Nevada, Las Vegas, November 
2nd, 2 015) 
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Professional Conferences/Forums Attended 
APHA's 2019 Annual Meeting and Expo                                                                          Philadelphia, PA   
Theme: “Creating the Healthiest Nation: For science. For action. For health."                      Nov. 2-6, 2019             
Marriot Hotel and Convention Center                                                                                                                                               
2019 National Social Science Association Conference                                                 Las Vegas, Nevada    
Theme “National Technology and Social Science Conference, 2019”                               April 14-16, 2019 
Flamingo Hotel 
2019 National HIV Prevention Conference                                                                    Atlanta, Georgia                   
Theme “Getting to No New HIV Infections”                                                                     Mar. 18-21, 2019 
2019 HIV Next Generation Conference                                                                 Los Angeles, California                   
UCLA Center of HIV Identification, Prevention and Treatment Services                             Jan. 25, 2019 
Theme “Addressing Disparities on HIV and Comorbidities through research and collaboration” 
Advancing the Human Condition Symposium, 2018                                                Blacksburg, Virginia                                                          
Inn at Virginia Tech and Skelton Conference Center                                                      Nov. 27 & 28, 2018                 
2018 Nevada Public Health Annual Conference                                                          Las Vegas, Nevada 
Theme “Evidence-Based Practices Informing and Leading the Future of Nevada”           Sept. 26-27, 2018                                                                                                                                                                        
Alexis Park Resort 
Future Leaders Conference: Connecting You to the Real-World                                 Las Vegas, Nevada                                   
Congressional Hispanic Leadership Institute                                                                          May 9, 2018                      
Student Union Ballroom, UNLV  
UNLV School of Community Health Sciences 2018 Summit                                      Las Vegas, Nevada 
School of Community Health Sciences                                                                                   Mar. 2, 2018 
UNLV Foundation Building, UNLV  
Grant Writing for Success: Anatomy of the NIH Grant Process                                   Las Vegas, Nevada                                                                                                                                          
UNLV Research Week Seminar                                                                                              Oct. 10, 2017     
Rod Lee Bigelow Health Sciences Building, UNLV  
University Forum: Women at Risk: HIV and Women of Color                                 Las Vegas, Nevada     
UNLV University Forum                                                                                                          Nov. 4, 2016 
Barrick Museum Auditorium, UNLV                                            
2016 NSHE Southern Diversity Summit                                                                       Las Vegas, Nevada 
Southern Nevada Diversity Summit                                                                                          Nov. 3, 2016   
Student Union Conference Room, UNLV 
HealthInsight Annual Quality Conference                                                                   Las Vegas, Nevada                                                                                                            
Be the Change: Strategies for Health Care Transformation                                                      Nov. 1, 2016                                    
The InNEVation Center 
UNLV Health Law Program                                                                                          Las Vegas, Nevada                                                                                                      
Protecting Health Privacy Is Harder Than Many People Think                                           Oct. 6, 2016 
Boyd School of Law, UNLV  
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Instructional Development Workshops                                                                        Las Vegas, Nevada 
Pop-up Teaching and Learning Center                                                                                    Sept. 9, 2016                                                                                          
Beverly Rogers Literature and Law Building, UNLV                                     
UNLV School of Community Health Sciences 2016 Spring Summit                         Las Vegas, Nevada                                                                                                                                                  
School of Community Health Sciences                                                                                    Mar. 11, 2016                                                                                                                                             
Stan Fulton Building, UNLV 
2015 National Association of Social Science Conference                                             Las Vegas, Nevada                              
Theme “National Technology and Social Science Conference, 2015”                            Mar. 27 & 29, 2015                  
Flamingo Hotel  
 
Special Skills                                                                                                                                 
Demonstrated strong skills or proficiency encompass: leadership, data analysis, data management, 
administrative, project management, analytical/reasoning, creative thinking, organizational, verbal and 
written communication, report writing, strategic planning, public speaking, assertive, enthusiastic, quick 
leaning, and ability to work with diverse communities or complex busy environment. Additional skills 
include technical and advanced analytics with systems such as PeopleSoft, relational database systems, 
databases queries, electronic medical records, social media management, and data warehousing methods, 
etc., and skills in designing and analyzing clinical trials. 
Professional Affiliations 
▪ National Coalition of STD Directors (NCSD) 
2019 
▪ Nevada Minority Health & Equity Coalition (NMHEC) 
2017 
▪ College and University Professional Association for Human Resource (CUPA-HR) 
2016 
▪ Nevada Public Health Association (NPHA) 
2015 
▪ National Social Science Association (NSSA) 
2015 
▪ Golden Key International Honor Society 
2015 
▪ Geriatric Social Work Education Consortium (GSWEC) 
2014  
▪ National Association of Social Worker (NASW) 
2013 






▪ Planning Committee Member- Nevada Public Health Association 
12/2018-Present                                                  
▪ President - Friends of the Earth International (University of Ghana) 
08/2008-05/2009                                                                                                 
▪ Deputy General Secretary- Association of Students of Social Work (University of Ghana) 
08/2008-05/2009            
▪ Assistant Organizing Secretary- Ghana National Association of Business Students 
07/2003-06/2004                                 
▪ Public Relations Officer -Young Investment Club 
07/2003-06/2004 
▪ Active Member - Red Cross Society 
01/2003-07/2011 
 
▪ Participated in several research and project teams of HIV/AIDS/STI project lines or initiatives 
that involve organizations such as National Institute of Health (NIH), National Institute of 
General Medical Sciences (NIGMS), United States Agency for International Development 
(USAID), Family Health International (FHI 360), Global Fund, German Technical Cooperation, 
Danish International Agency and Human Rights Advocacy Centre 
 
▪ Participated in several seminars/workshops/webinars/conferences in my academic/work life and 




▪ Expertise with data and statistical software (SPSS, SAS, MINITAB, STATA)  
▪ Expertise with Microsoft Office Suite (Word, Excel, & PowerPoint), Outlook, Google tools, & 
Internet 
▪ Direct experience with systems & database management – Qualtrics, SurveyMonkey, REDCap, 
Nextcloud Hub, Acalog, Achibus, PeopleSoft (MyUNLV Queries & Functions), Footprints 
Service Core, 25live, ESS Splunk, & Survival Analysis for Clinical Trials    
 
